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LECTURE IL. 
ETIOLOGY OF INFLAMMATION. 

Mr. PRESHDENT, FELLOWS, AND GENTLEMEN,—In the 
last lecture I endeavoured to show that if we take the word 
inflammation to mean what it has always meant—namely, 
an acute local disorder in which the affected part is hot, red, 
and swollen, we can account for the concurrence of these 


objective changes completely, on the theory that they are the | they 


direct physiological effects of injury—the ground for this 
view being the observation that by acting on an organ in 


follows directly on the inju 
the rabbit was this, Immedi 
to a temperature just high 
was no v sible effect whatever; its circulation was 


i 


80 positive a thi and we are so accustomed to think of it 
in with ideas of excessive action, that it is very 
hard indeed to reconcile the mind to regard its phenomena 


indications of disordered function, but merely as the expres- 
sions of loss and failure. 


and involves it. In saying that the immediatean t of in- 
flammation is local damage, and that it may uently be 
defined as the physiologi 


logical effect of injury, it might 
as if we had already settled the qenstiaael be i Thos, 


into existence as the immediate result of damage due to an 
obvious cause, we could not be accused of inaccuracy in 
attributing the pathological result produced to the injury 
inflicted ; and most would regard it as mere qui Z 
was merely auxi or ing lay concealed behi 
Yet it is suggested and even foram. fom Ne asserted by some 
pathologists, that in the genesis of every inflammation, how- 
ever definite may be the relation between the antecedent 
damage and consequent reaction, this relation is, after all, 
merely secondary. The true cause is the introduction into 
the damaged tissue, from the atmosphere, of invisible germs. 
This theory of the etiology when so pre- 


sight appears ; and it will be the purpose of this lecture to 
endeavour to come to a right conclusion as to the way in 
which, if not germs, minute orgavisms, co-operate, as they 
unquestionably do, with other more easily recognised 

tions, in the uction of inflammation. 

I think I | best present to you the poiats which re- 
quire consideration by again beginning with inflammation 
of the cornea, as being more within reach of experimental 
investigation than a other. The particular case to which 
I will ask your attention—that of superticial inflamma- 
tion of the cornea which occurs after severance of the fifth 
nerve—is advant for our purpose : first, because the 
antecedent injury is remote from the seat of ogical 
change, and exercises no direct inflaence ia acing it, so 
that play is given for the operation of other concomitant 
circumstances ; and, secondly, use the organ primarily 
affected is so trans t and so superficial that the slightest 
change in it can appreciated by the naked eye, at the 
same time that its structure is so simple that the finer details 
of such change can be easily investigated by the mi 

Gusto changes ann; end tn: 


occur. 
As regards the eye, the immediate effects of the severance 
of its afferent nerves are, of course, the abolition of the pro- 
tective reflex of winking, and the arrest of the secretion of 
tears, whereby the corneal surface is exposed to a variety of 
accidental injuries, at the same time that it is deprived of 
the mechanism by which, under natural conditions, foreign 
bodies are removed from the surface of the cornea and con- 
The subsequent effects’ are as follows. About 
twelve hours after the section of the nerve (in the rabbit) the 
cornea begins to lose its brightness. By the end of twenty- 
four hours the turbidity is distinct, and if at this period 
animal is killed and the cornea excised, it is found that the 


tes from the dilated veins ; in other words, no inflamma- 
These soon afterwards follow, 

is apparently a very t one, and it is confined to 

surface of the cornea. hat is its nature? ee 


out we have to to the microscope. Sections of the 
corneal substance show that the corneal corpuscles have, in 
the opalescent simply wasted away. 


no “ proliferation,” nothing to be seen suggestive 

of disorder of nutrition in the sense of Goodsir and Bowman. 
is that the surface layers of corneal 
tissue have died, and eect that the epithelium is 
beginning to separate. If we look at the same eye thirty- 


finds its way into the anterior chamber, 
ve process eventually involves the whole 


cutting off from an organ so richly supplied with nerves aa 

Wit 

going so far as to deny the possibility of such influence, 


so far as the cornea is concerned, for supposing that 

of innervation acts either as an exciting or predisposi 
cause of inflammation. This being admitted, it is evident 
that the real cause of damage is trauma'ic—that is, it is 


1 Senftleben: Ueber die Ursachen und das Wesen der nach der 
Trigeminus auftretenden Hurnbaut Affection, 


sented, appears even absurd. There is, 
ere much more to be said in favour of it than at first 
0, 3058. 


Durehschneidung 
Virchow's Archiv, vol. Ixv., p. 69. 
2 Senftleben: Nachtrigliche 


arst ; 
we such a way as merely to depress or impair its vitality, with- q 
dal: out destroying its texture, or otherwise interfering with its “a 4 
old; continuity with surrounding parts, we induce in that organ 
eler, a state of things which, although not inflammation, is so 
gh ; immediately related to it, that out of it, without any inter- 
= vening process of development, inflammation at once declares j 
din. itself. For what I attempted to show in my last lecture 
P.; was that it is possible, under favourable circumstances, for ; 
an inflammation to come into existen¢e d'emblée ; that in las fe parualy detached. Up to 
yd, general its development is gradual, dependent on the gradual | there is no congestion of the limbus, no exudation of leuco- | 
on ; action or the gradual extension or dissemination of the cause ; 
4 but if the cause is of such a natare that it damages a consider- : 
und able area at once and in the same degree, as when for a time 
on; you cut off the circulation from an external organ, or subject ' 
on, it to the action of a high temperature, the physiological effect a 
lin. ear of f 
on, exposed 
; es, there 
m normal, 
al ; 
on, visible —— of which these physiological phenomena were | six or forty hours later the s O1 things is very diflere i 
i; the inevitable consequences may be conveniently labeled | The cornea is surrounded by a riog of inflammation which has a 
bh; damage, it being understood that we mean by it the state of | extended to the whole conjunctiva; the surface is uneven and 
re Sane wae immediately precedes inflammation, whatever —— and on microscopical investigativn it is found that Be 
whe the origin and essence | of which have escaped from the episcleral vessels, while 
> of a pean! prove is, by reason of its very simplicity, | others have entered from the conjunctival sac. How, at a | 
extremely difficult to seize upon; for inflammation is itself | still later stage, a". 
st, and the destracti 
f eyeball, I need not occupy your time in describing. for a 
my us the whole value ard interest of the process 1 have de. 1 
scribed relates to its mode of origin, not to its issues. 7. 
= Let me first state what evidence we have that the damage ai 
of the cornea which here, as in other cases, is the immediate iq 
The question with which I have to deal to-day lies behind a : 
the one which was discussed last Friday. It is involved in it al 
or example, when we see the state of inflammation brou t _ | 
f trigeminus on one side, the eye is carefully nur-ed—that is, | 
3 protected from what may be called rough acciden‘al injury, ti 
no change whatever ensues ; and, further, that if both eyes 
; are subjected simultaneously or successively to irritation of .7 
the same kind and degree ae eye is not one 
| whit more affected than the sound one, so that there is no i 
| 
| vol. IXxil., p. 278. 
ii 
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dependent on the fact that the unprotected and feelingless 
eye is brought by the animal repeatedly into collision with 
surrounding objects in such a way as to spoil the surface 
of the cornea. And we are justified in this conclusion by the 
observation that a spoiling of exactly the same kind can be 
— experimentally by mechanical means, provided that 
he of such a nature as to leave the epithelium intact. 

But the question which now interests us lies behind this, 
What we have to ask is not how the surface is damayed, but 
how it. happens that this damage leads to inflammation. A 
dozen years ago we should without hesitation have said that 
the disordered nutrition of the non-vascular cornea extends, 


we should, for want of the means of observation, 
ve fatled 


scarcely necessary to show that, however probable it may be 
that microcecci are the agents by which the primary lesion 
extends its influence to the surrounding vascular structures, 
their appearance on the scene is subsequent to the damage 
of which they are, in fact, among the pathological conse- 
quences. In other words, while their presence is the proxi- 
mate cause of the secondary iritis and conjunctivitis, it does 
not follow that they are the originators of the whole process. 

The question of the mode of origin of acute abscesses is a 
similar one. Dr. Ogston has, I think, pretty conclusively 
shown that micrococci invariably take part in this process, 
and act as if they were the sparks from which every such 
inflammatory focus is kindled. All this we may admit, and 
at the same time demur to the inference that has been drawn 
from it—namely, that acute inflammation in geveral de- 
pends on the morbific action of septic organisms, As regards 
this particalar instance, we have sufficient reason for de- 
murring in the consideration that an acute abscess is no 
more a primary inflammatory lesion than the conjunctivitis 
and iritis, with which we have compared it, An abscess 
does not come into existence in a healthy organ d’emblée.* 
It must always have been by an inflammatory pro- 
cess. The proof, therefore, that micrococei were concerned 
carried so far as to show 
that around t rst pus corpuscles grou them- 
selves, leaves the in- 
flammation still open. 

In a paper published in the Medical Transactions for 
1873,* [| endeavoured to show, on the ground of experiment, 
that the only iuflammations to which minute organisms 
stand ia relation, are those which, from their proved depend- 
ence on previously existing inflammation, may be properly 
termed secondary or infective ; and consequently that the 
organisms in question were, in all probability, not so much 
mischief makers as mischief spreaders—that is to say, that 
although an inflammation may come into existence without 
their wid, their presence communicates to it, after it has 
come into existence, the power of reproducing itself in pre- 
viously healthy tissues whether by extension or dissemina- 
tion. During the ten years which have elapsed since 1872, 
the question of the intervention of micrococci, which was 
then strange even to professed pathologists, has become 
familiar to every one; and now the tendency exists to 
believe that germs explain everything, so that whereas 
formerly one to vindicate the very existence of such 
things as parts of pathological processes, it has now become 

3 Micro- i Surgical Diseases, British Medical Journal, 

if ive 
Chirurgical Transactions, vol. lvi., p. 345. 


as to the aa time, 
itions whi 
sw on the subject. They are: (1) That the exuda- 


term the word phi 
functions exist in 


property to chemical change in the exudation liquid, of 
which the presence of microzymes is a condition. 
(4) That the introduction into the lymphatics, eventually 
into the blood-stream, of microzymes which have been grown 
in septic exudations, is one of the mechanisms by which the 
seeds from which seco’ or infective inflammations 


lopment of a septic process inside the organism, These 
several points I will endeavour to establish on the basis of 


he proposition that a normal inflammation has no ten- 
dency to exten ond the limits of the injury of which it is 
the physiological effect has already been illustrated ; but it 
is further desirable to state what grounds exist for concluding 
that the introduction into the circulating blood of a relatively 
large A oy of exudation (which, so far as the 

as a whole is concerned, is the most important effect of a 
considerable local inflammation) does not produce secon 
inflammations elsewhere. To arrive at this conviction, 
that is necessary is to consider what actually happens. In 


which, in consequen 
In an adwmirable series 


the cellular tissue of the limbs was induced rimentally 
i i a tion, 


was ati 


inasmuch as a local inflammation of this kind rapidly sub- 


exist in our minds as to the toxical properties of pus cor- 
puscles must be discarded. So long as these structures re- 
tain their integrity there is no reason to suppose that the 
mere fact of their having escaped from the blood in conse- 
quence of injury of the vascular wall uufits them for re- 
entering the circulation. 

In the early s of the inflammatory process there is 
every reason to believe that the of absorption goes 
on exactly as in health, with the exception that as many 
in the other. Subsequently, as the percentage of solids, 

rticularly the — of corpuscles contained in the 
ymph increases, the drainage diminishes, partly owing to 

rtial obstruction of the lymph paths by coagulation, partly 
use less liquid is exuded, ‘ ‘ 

Indealing with the d iti ly, that neither 
air nor water contains phlogogenic particles, or, in other 
words, that the floating matter of the air is not phlogogenic, 
we have the same sort of evidence as with reference to the 


5 Ueber (Edem. u. Lymphstrom bei der Entziindung, Virchow's Archiv 
vol. ixix., p. 516. 


one’s business to protest with all needful vehemence at 
the attribution to them of fanctions which they do not 
possess. It will perhaps tend to clearness (which in relation 
to so complicated an inquiry is a matter of moment) as well 
tion of a normal = is not = (2) . no 
organisms endowed with inflammation-producing (for which 
may be conveniently substituted) 
atmosphere or in the ordinary aqueous 
fluids with which our bodies come into contact. (3) That 
by virtue of continuity of structure, to the vascular limbus, | whenever an inflammation becomes infective, it owes that 
causing the vessels to exude liquor sanguinis, and the con- 
} i nective elements in their neighbourhood to proliferate. Such 
4 an explanation is no longer possible, for we know that the 
: primary damage has 3 © do with proliferation, its 
condition ix simply (to borrow Mr, Lister’s expressive language) 
; “approximated to thecondition of ordinary matter.” The ques- 
; tion is, How does this purely negative change acquire the power | spring are disseminated. Thus we attribute to our organ- 
. | of so affecting, or, as we may, without assuming too much, | isms two distinct functions—that of develeping what | 
say, infecting the tissues? The answer | be called the phi enic infection, and that of 
@ which modern pathology makes to this question is simply, | to all parts of the body. What we deny is, that there e 
micrococci ; and this is, indeed, the only one that can be | at present any evidence that the infection in question 
given, for pouegne keratitis is —— what has been | actually does originate in any other way than by the deve- 
called a mycotic inflammation, one which, the spread 
from tissue to tissae, is accompanied by the growth and 
: multiplication of these organisms. Twenty, or even ten, 
determined, thanks to recently discovered methods of pre- 
paration, with as much certainty as pus corpuscles, and 
: almost as easily. Admitting all this, we have still not got 
to the root of the matter. In the case of the cornea it is 
e ginning OF every acute Inflammation Of @ vasc 
tissue, a large quantity of liquid leaks from the bloodvessels 
and is discharged into the intervascular spaces, This liquid 
does not at first accumulate where it is effased, but is at 
become distended with lymp 
by Lassar,® in which diffuse inflammation of 
the of this estimated at 
'@ stages of process. For this parpose a cannula was 
inserted in one of the principal ly 
| from the inflamed part, and the lymph collected. It flow 
that in the twenty-four hours during which the exadation 
BEE ts height, the quantity which would have eatered the 
' blood could not be estimated at less than a pound—that is, 
i any serious constitutional disturbance, it is tolerably clear 
= that the mere admixture of a large proportion of inflam- 
4 matory exudation with the blood is not in itself a matter of 
i | serious moment, and that whatever impressions may 
| 
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injection of irritant liquids is always infective. The exuda- 
tion acts of such inflammatious were found to be septic, 
notwithstanding that the irritant used (as, e.g., tincture of 
iodine) was not only free from germs, but destructive of them. 
This was understood to mean that the first effect of the 
iodine was the effusion of liqaid into the Se 
cavity; the second, the infection of this liquid by 
formed termeots, which found their way into it not 
from the atmos or from external media of any 
kind, but from alimentary canal. A knowledge of the 
exact conditions which lead to this result is obtained by 
simplifying the mode of experiment. We have already seen 
that water, whether cootaminated with septic organisms or 
not, may be introduced iuto the peritoneum in limited 
quantity without effect. But if water which has just been 
boiled and cooled is injected with antiseptic precautions in 
larger quantity—that is, in quantity so large that it cannot 
be rapidly absorbed—the result is entirely different. The 
water which is thus anes eccumaulates in the serous 
cavity, charges itself by diffusion first with the salts, subse- 
quently in increasing proportion with the proteids of the 
blood, and thus becomes a most favourable soil for the 
development of septic orgavisms, which, in their turn, act 
infectively or phlogogenically on the bloodvessels and living 
tissues with which they come in contact. A septic - 
tonitis ensues, which kills the animal by septichemla in 
twenty-four or thirty-six hours. This — experiment 
serves, I think, to illustrate the fundamental principle that 
although the seed is indispensable to the coming into exist- 
ence of an infective process, the question whether that 
seed becomes morbific or not depend, not on the seed itself, 
but on the soil. But there are other examples equally 

iki On a former occasion, seven years ago, I gave an 
incom account of certain experiments of my friend 
Professor Chauveau, which I had then recently witnessed, 
and still regard as among the most valuable ever made with 
reference to the questious which now interest us. 

M. Chauveau’s observations’ were founded on an operation 
which, under the name of bistournage of the testis, has been 
purposes, w . ough extremely is more 
scientific, and better adapted to its end—that of annulling 
roundiog parts as i any 0 ions whi 
are practised in A The — 
The organ, with its serous and fibro-muscular coverings, is 
freed from its attachment to the dartos, then twisted on the 
cord so that its lower end is uppermost, and finally rotated 
round the cord as an axis four or five times, the whole being 
accomplished without the aid of any instrument, and with 
wonderful rapidity. If the animal is killed and the arteries 


Y | are injected, it is found that the spermatic artery is empty 


: that while liquid which 


is always so; in other 
infective owe that 
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beyond the twist of the cord. Consequently the circulation 
of the testis is completely cut off. The result, stated 
shortly, is that adhesions are promptly established between 
as between the two layers of the tunica vaginalis, 
and that in these adhesions new vessels are med. 
These, however, never extend into the dead organ, which 
purposes ue and interest bistournage lie first in 
the evidence it affords—evidence based on ready made ex- 
periments, to be numbered by hundreds of millions—that, 
under favourable cooditions, the inflammatory effects which 
result from fairly severe injuries of vascular tissue are 
strictly limited to the parts directly injured ; and, secondly, 
as affording the opportunity of determining the nature of 
those conditions by observing the effect of varying them. 
Here, as in respect of every traumatic inflammation, two 
factors had to be considered. The strict limitation of the 
inflammatory effect to the parts directly injured might be 
due entirely to the absence of septic organisms, or entirely 
to the circumstance that the surrounding structures were so 
little iejured that suffered thereby no appreciable 

Experiment showed that both factors were opera- 
tive. If, instead of allowing the organ to become grafted in 
its new position, the process of union was interrupted by 

manipulation, an inflammatory process was set up 
between the and the external surface of the fibro- 
muscular tunic, which resulted in suppuration; wheoce 
it was manifest that without any change of the con- 
dition of the parts as regards the exclusion of germs (for 


7 Nécrobiose et gangréne, Paris, 1873. 


2, Tue Lancer,) 
uinst first — namely, that these supposed dating uents may be 
not . broaght into contact with living tissues of all kinds without , 
tion producing any local disturbance. But before attempting to a 
well show this I would ask you kindly to bear in mind that we y 
pro- have to do payee Ey - the case of inflammation. 4 
our I presume that no one here doubts that the air contaias, or 4 
ada- may contain, the seeds of specific diseases, and there are q 
strong reasons for believing that these seeds are organisms. 7 
Whither they are or not does not at present concern us My 
proposition is not that there are no such things as air- { 
contagia, but simply that its particles are not phlogo- : 
to bring these parti into contact with living tissues 
se as to test their properties effectually. As regards the 
atmosphere, one method, which appears to me very conclu- 
sive, consists ia passing large quantities of air through living 
—_] tissues, In the rabbit the subcutaneous tissue may be kept 
distended for days by frequently renewed injections of unpu- 
rified air without producing any inflamination ; nor is the 
effect any more serious if the same tissue is ventilated by a 
continuous eurreat of the same air for a number of hours, r 
even when that air is derived from a post-mortem theatre. ; 
air is tolerably harmless ; for by this mode of ventilating a 
tissue, floating matter can scarcely fail to be deposited. The 
information by similar experiments on unpuritied 
have to deal with media, in every particle of which we 
a state of viability as to require only a suitable soil to ensure 
their development. 
Dr. Wegner,’ who is the author of the ventilation experi- 
ment to which I have just referred, has tested these liquids 
both on the cellular tissue and the serous surfaces, with ; 
fa similar results. I will ask your attention specially to those 
which relate to the peritoneum. When water charged with 
septic bacteria (that is, bacteria which had been grown for the ; 
purpose in a “cultivation liquid "—that is, a solution of 
nutritive salts) was injected into the peritoneal cavity of a 
rabbit, in quantity less than two ounces, it produced no 
effect whatever ; and if the animal was killed the next day 
it was found that the whole of the liquid was absorbed, and 
was in In the rapid j 
absorption where the organisms gone to? 
1 | Had they disappeared from the peritoneum, and were they 
| reposing ly on its surface? The examination of the 
of which, on wal known, 
serve as the ordinary drainage els for the peritoneum, 
showed that for the most part they had been absorbed ; for aT 
these vessels were full of bacteria which had been arrested | 
on their way from the peritoneum towards the venous system. Bl 
But neither in the lymphatics nor in the peritoneum did the ai 
occasion any inflammatory Similarly he found tha ei 
when a rabbit was so that a large quantity of ne 
liquid (warm, ? per cent. solution of salt) was led, by ; 
means of suitably arranged drainage-tubes, through the a 
peritoneal cavity in a continuous stream for many hours, so h. 
that the membrane was exposed for a long time to whatever ' 
phlogogenic influences the liquid conveyed, no effect what- ‘ 
ever was produced. So long as the liquid was constantly al 
changed there was no infection; no inflammation. If it ae 
was allowed to remain stagnant in the peritoneum in larger 
quantity than could be absorbed, these results followed in- 
is actually’ charged with septic 
ac se nisms 1s harmiess, if 1 
quantity is such that it was be mint absorbed, common 
water, if it accumulates, will produce a fatal peritonitis. ; 
It may be thus considered to be established that septic 
bacteria, or their germs, in a viable state are not necessarily 
phlogogenic. I may, therefore, pass at once to my third 
that, although neither the exudation pro- 
ucts of a norma! inflammation alone, nor septic organisms 
alone are infective, aan dee these two conditions 
property to chemical Sang 
ch septic ferments determine in them, and, conversely, 
that septic organisms which are infective owe their infective- 
ness to the exudation soil in which they have grown ; to ; 
illustrate which I will pursue the stud 4 werner q 
further. In experiments which T made a yours ‘88°, 
I showed that in rodent animals peritonitis induced by 
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the int gument remained perfectly healthy), the phlogogenic 
etfect was increased in proportion to the injury inflicted. 
But this effect was not comparable to that which was pro- 
duced when, without any modification of the operative pro- 
cedure, meuns were taken to secure the existence in the cir- 
culating blood, and consequently in the bloodvessels of the 
organ, at the moment that its circulation was arrested, of 
infective material. This was accomplished by infusing into 
a a sufficient quantity of — pus, — from an 
lective atweess; to impregnate bleod with septic pro- 
ducts without risk of fatal septichzemia. In an avimal so pre- 
d the devitalised organ, instead of becoming engrafted, 
Treelf became the nucleus of an inflammatory tumour, which 
rapijdly extended to surrounding parts, and resulted in 
the death of most of the animals experimented on, either by 
septicheemia or by diffuse supparation. 
ollowing on the lines of Professor Chauveau’s investiga- 
tions, Professor Kocher, of Bern,* has materially extended 
their hearing by showing that when septic products enter 
the circulation in what may be called the normal channel— 
that is, the channel by which they are constantly entering 
the circulation, in greater or less numbers—they exercise a 
similar power, not of ucing inflammations in ur- 
damaged tissues, but of transforming the normal effects 
of injuries into infective processes. The structure 
chosen for these experiments was bene. Having first 
found that in a healthy animal the most active irritants 
or ceustics can be, if anti ic precautions are used, 
injected into the medullary cavities of bone, without ex- 
tension of inflammatory changes beyond the limits of the 
injury, be repeated the experiment under special conditions 
at regards diet. Having produced a normal osteomyelitis 
in the way.above deseri and observed the animal during 
the first week, at the end of which time its condition was 
perfectly normal, be substituted for its ordinary food a diet 
of putrid material charged with septic organisms. The 
result was in entire accordance with Chauveau’s experi- 
men's—namely, that the impregnation of the blood with 
material absorbed from the intestine converted the normal 
into an infective osteom i 


J 
A result of this kind perhaps scarcely needs comment 
or explavation. We have already learnt that the presence 
of septic organisms (provided that they have not been bred 
inside the organism) is not necessarily attended with any 
danger. We have now learnt that they become sources of 
danger at once when they are brought into relation either 
with devitalised organs or with extravasated serous liquids 
of any kind, and particularly with inflammatory exudation. 
The last of my four points relates to the purely mecha- 
nical part which micrococci seem to play in the dissemination 
of infective material, To illustrate this I must resort to the 
experiments before referred to relating to the absorption of 
» liquid from the peritoneum of the rabbit. I mentioned 
how, after ivjection into the peritoneal cavity of liquid 
charged with bacteria, the lymphatics leading from the 
peritoneum are found to swarm with bacteria, and these 
organisms also abvund in the blood. If the animal is killed, 
say ten days or a fortnight after the injection, yellowish or 
opaque deposits are found here and in the internal 
orgavs, particularly in the lu liver, and kidneys, which 
have been conveyed by the blood-stream to the places in 
which they are found. If, instead of charging the circula- 
less bacteria grown outside, you produce an 
acute peritonitis, the effect is the same mechanically, 
but pathologically very different. In both cases the peri- 
toneum contains liquid charged with septic organisms, 
which in both cases are conveyed therefrom by the lympha- 
tics into the blood-stream ; but in one case they enter 
the circulation incapable of doing any harm excepting such 
as may result from the plugging of capillary arterioles, in 
the other they carry with them a phlogogenic virus by virtue 
of which wherever they lodge they become the starting 
ts of infective abscesses, Now, as I observed before, it 
is net to be imagined that the particles by which infection 
is disseminated throughout the organism se as to uce 
multiple abscesses in muscles and viscera, consist exclusively 
- or even chiefly of aggregations of micrococci. Ali that can 
be maintained is that » henever they exist in the circulation 
-.they certainly take part in the process of dissemination, and 


we are strengthened in’ this conclusion by what is now 
known of ulcerative endocarditis, in which the circulatin 
blood becomes (sometimes very suddenly) im ted wi 
infective material by the instrumentality of fibrinous matter 
separated from the mitral valve. In these cases life is 
destroyed not by the mere mechanical plugging of the 
arteries, but either by septichemia or by a slower process 
characterised by the development of miliary abscesses in the 
muscular tissue of the heart, in the liver, spleen, kidneys, 
and other internal organs. 

It cannot be asserted that the little emboli which here act 
as if they were seeds of infection consist chiefly of masses of 
micrococci, but we know from direct observation of cases, 
that micrococci are found, as it were nte delicto, at the 
very spots where the mischief has been and surrounded 
by the evidences of its nature. 

Still more remarkable is the of the secondary 
lesions found in internal organs during the development of 
small-pox, which have been so thoroughly studied by Dr. 
Weigert.* He has shown that early in the suppurative stage 
of small-pox—that is, before the secondary fever commences— 
cylindrical masses are to be found on microscopical exami- 
nation in various organs, particularly in the liver, spleen, 
lymphatic glands, and kidneys, which consist simply of 
caplitesien plugged with micrococci. At a somewhat later 

iod, though the organs are still to the naked eye perfectly 
ealthy, e pleg is surrounded (in the section) by a zone 
of altered tissue, the change consisting in wasting of the nuclei 
inary language, to no surrounding vascular oe 

but eventually the devitalized tissue becomes the seat 
infiltration with leucocytes, and is thus converted into a cir- 
ecumscribed miliary abscess, with a surrounding border of 
heemorrhagi So far as relates to the mechanism 
of the process, it is almost as plain as it was in the case in 
which we produced the same results rimentally in the 
rabbit by injecting bacteria into the peritoneum. In amall- 

x the micrococei, which take so prominent a part in the 

evelopment of the cutaneous eruption, find their way ( 

babl by the lymphatics) in myriads into the cireu 

We have no evidence that they carry with them the specific 
contagium of the disease. All that is proved is that they 
lodge in the capillaries of the internal organs. What they 
do there may well depend on circumstances. It may pro- 
bably be assumed that in all cases they do some to 
the tissues in their immediate neighbourhood, but we 

no evidence that in every case each capillary embolus becomes 
the nucleus of an infective abscess. Whether this happen 
or not will probably depend on the quantity and progress of 
the cutaneous suppuration, on the degree in which the 
circulation becomes with septic material. 
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LECTURE IIL—Part I. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—I turn 
with a feeling of relief, which you doubtless share, from the 
consideration of the destructive activities of pbthisis, to the 
methods by nature for the healing of the pulmonary 
lesions. The doctrine of the curability of pulmonary exca- 
vation is comparatively young. Although Hippocrates had 
noticed the beneficial effects of the rupture of pulmonary 
abscesses into the bronchi, and founded upon this discovery 
a@ method of treatment by succussion, the recognition of 


8 Kecher: Die acute Osteom 
hrer Ureachen, Deutechs Obirurgie, xi., p. 118, 


was subsequently killed. The medullary cavity of the - 
| 
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cavities during life remained a matter of inference rather than 
of observation, and speculations as to the possibility of their 
healing were controlled by no scientific test until, with the 
ess of medicine, it became possible to follow the his- 
on of a cavity from its pega to its ultimate — To 
Laennec belongs the credit of having pointed out the repa- 
rative action frequently observed in phthisis. Of this he 
ves several instances.' By him two are recognised 
the healing of cavities: (1) the transformation of an 
ulcerating excavation into what he terms a fibro-cartilaginous 
fistula ; (2) absolute closure by means of cicatrisation. 


valence of cavities and of their 
re recently Heitler,* from a study 
i of the Vienna ‘‘ Pathologisch- 


failed to convince Louis, who says that he never found at 
the apices thove masses of membrane with dilated bron- 
chial ramifications terminating in them which Laennec 
records as cicatrices of tuberculous cavities. Dr. Walshe 
to Ge in vers tease fellows 


rable come under their observation 
during life have been recognised after death to have per- 
fectly healed.’ Mine had not been the good fortune to wit- 
ness hitherto this happy result, neither do I possess an 

specimens illustrating complete healing of large cavities. tt 
for no other reasons, such specimens are probably rare owing 
to the long interval of life which may succeed the disease. 
Partial cicatrisation I have occasionally witnessed in eee 


of good size, and an example of this kind will be 


you. 

On the other hand, the array of clinical evidence in 
favour of the healing of vomice is imposing. The number 
of cases in which cavities cease to give signs of their 

esence is very large. As an instance of this class let me 

y allude to the following case :— 

Henry S——,, aged twenty-two, a tall, thin man, of 
and rather muddy complexion, pone for treatment at 
the end of January, 1881. He suffered from a slight 
cough for three years ; but this symptom had only during 
the last three months become distressing, and during the 
same comparatively short period his general health had 
failed noticeably, although not to an alarming extent, for 
he had followed his daily occupation as a tailor up to five 
days previous to his first visit. On examination, gurgling 
cavernous sounds and pectoriloquy were found to extend 
anteriorly over the upper two-thirds of the left chest; the 
right lang yielded normal breathing sounds. He made 
rapid progress under tonic treatment ; and on March Sth the 
cavity was found to have materially diminished. When 
he was again examined, on May 24th, a remarkable change 
had taken place; the cavity was reduced to small proportions, 


1 See Cases xvii to xxiii., Traité de I Auscultation médiate. 
eber ontan Heilung der Lungen Schwindsucht, Anzeiger der 
K.K. Gesclischafe der Aortate in Wien, 3 Juin, 1880. 
Practical Treatise on Diseases of the Lung, fourth edition, p. 470. 
the late Dr. BW 


whilst the resonant note of the right lung could be obtained 
for a considerable distance beyond the middle line of the 
sternum, and the heart was in a great measure uncovered. 
Measurements of the chest taken the same day gave ii 
inches fur the right side, and 14} inches for the fett. 
was subsequently admitted into the hospital under Dr. 
R. E a care. On June 29th, no cavernous re- 
spiration d be detected; but the signs of fibrosis were 
well-developed at the upper and outer part of the lung, and 
large creakiog sounds, and an almost gurgling ‘‘ suction- 
sound ” were audible in the u half of the axillary region. 
He left the hospital much improved in strength, on 
17th, a striking instance of the rapid and practically complete 
isappearance of the signs of excavation. Unfortunately, two 
days later, he was seized with severe hemoptysi acci- 
dent so liable to supervene in cases of excavation under- 
going fibrosis—and he died on July 27th, after several recur- 
rences of the bleeding. No post-mortem examination was 


Instances of a similar nature are far from uncommon in 
periods. But an 
absence of the physical signs of a cavity does not of reaver: | 


stances they may completely heal, as a rule go through the re 
i to reach obliteration before lite is 


Too often the local efforts at repair observable in cavities 
are not evidence that a favourable course is taken by the 
disease itself: whilst cavities are approaching closure con- 


sumption may be fatally progressing. Conversely, the 
activity of phthisis may Lele become extinguished where 
some excavation still — as an abiding danger; [ 
would insist upon this last combination, which practically 
represents the full measure of the ho we entertain in 
the majority of cases. What I have said not only provides 
an excuse, but points to a necessity, for an independent 
study of the loca! processes of healing. 

Arrested phthisis is a correct expression as applied to the 
lung disease, but it i nately describes the con ition of 
cavities which have to extend. The latter are not 
only arrested, but in retrocession. Cavities are never ata 
standstill, but must either grow or decrease. The degree 
and the mode of the reparative changes within them are 
mainly governed by the following factors :—(1) Their size 
and number; (2) their sitaation ; (3) the facilities for con- 
traction ; (4) the facilities for compensatory hypertrophy. 

me begin the discussion of these various influences 
with a brief allusion to the subject of compensatory hyper- 

. A vicarious development of the spongy tissue is 
not only seen in cases of recovery, but among the fatal cases, 
in all those where the disease runs a chrovic course. Upon 
cavities the beneficial influence of this compensation is two- 
fold : it not only acts indirectly by improving the general 
condition of the system, but it will be shown by its gentle 
and sustained pressure mechanically to assist the coutrac- 
tion of cavities. A question spontaneously arises as to the 
natare of the hypertrophy. According to Dr. Douglas 
Powell, the practical results will decide in each case 
whether the hypertrophy is of a true or of a false kiod. 
Ia trae hypertrophy recovery may be practically complete, 
the breathing is easy, the chest of fair. size, and the 
fitness for exertion good. Conditions are different in 
the other instances ; the chest may be large, but the patient 
is constantly breathless on the least exertion ; in a word, the 
jung is in the condition so well described by you, Mr. 
President, as “‘hypertrophous emphysema,” in whichthe bulk 
of the organ is not a measure of its power. I am not con- 
vinced that we have to deal in either of these ca-es with a 
genuine hypertrophy in the sense of new formation of 
parenchyma. The bronchial tree, with its appended air 
sacs, mast be considered as originally perfect and not 
admitting of recoustruction ; and we are assured, on the 
authority of Dr. Waters, that air cells are incapable of 
being regenerated. I believe that the differences between 
so-called true and false hypertrephy are susceptible of a 
simple explanation by the more or less of development 


—— | 
dng | 
tin 
vith 
tter 
is 
the 
cess 
the 
With Laennec we are justified in dwindling 
of cavities and the fibrous metamorphosis of their walls to be 
a step towards cure ; and I have no hesitation in stating that 1 
a fair Lew poe of pulmonary cavities not resulting from 
acute phthisis undergo more or less of this reparative action. , 
Of the complete cicatrisation of ravities I am unable to speak ; 
with the same confidence. Kuger and Boudet’s observations ; 
on the frequency of concretions and scars in the lungs | performed. , 
(present, according to them, in four-fifths of the autopsies 
performed on subjects beyond seventy years of age), give us 
a high idea both of the 
obsolescence. 
— of post-mortem reg that the cavity is rather collapsed than obliterated, and that 
Anatomische Anstalt,” for a period of ten years, has collec in a strict sense healing has not been accomplished. I . a 
ing 
780 instances of healing or of obsolescence of tubercular | freely confess that, after carefal consideration, my conclu- 
lesions, among which he mentions several cases of more or | sions do not materially differ from those of Dr. Walshe. I 
less complete cicatrisation of cavities ; and he admits the | Absolute cicatrisation occurs only in cavities of moderate 
curability even of large caverns provided the latter be strictly | size, but is less common than imperfect cicatrisation with 
confined to the upper loe. eee of cheesy or calcareous residues. Large cavities, 
Bat the opposite side of po although not insusceptible of healing, although in rare in- | 
weighty authorities. By An 
| ancient phthisis were viewed with some scepticism ; they ‘ 
= 
| 
posite walls, of the cicatrisation of a large excavation I } 
an in vain looked for an example ; and, without meaning ' 
to assert the sheer impossibility of the event, I must main- 7. 
tain it to rank among the mirabilia of morbid avatomy.”* P 
A limit is undoubtedly given to the cicatrisation of cavities ! 
by their size. It would be rash, however, to state that the ' 
smaller cavities alone are susceptible of healing. I am 
informed by physicians of experience that vomice of con- | 
{ 
N, { 
TAL 4 
Teatise ¢ Diseases of the Chest,” p. 405-410. | 
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of the vascular system of the alveolus. As long as the 
alveolus is submitted to a tension for which neither 
its walls nor its capillaries are fitted, impaired respiratory 
function and impairment of circulation must follow. 
But supposing the energy of growth be sufficiently great to 
accommodate the air-cells to new conditions, the alveolus 
may be enlarged and yet not suffer from overstretching. 
This view equally explains the recovery of younger subjects, 
even after extensive lo-s of breathing surface, and the oppo- 
site result observed in the aged, where the formative powers 
- too feeble to adapt the dilated air-cells for their increased 
uties, 

Thanks to this secondary expansion, the ene organ, 
even after extreme excavation, may reconquer almost the 
whole of the thoracic space allotted to it, but in the 
majority of cases the work of compensation devolves upon 
the healthy lung. Of this unilateral b phy, the spe- 
cimen which I have placed on the table is a striking iltus- 
tration. When opened after death, the chest in this case 

resented for inspection anteriorly, as far as the left axillary 
rder, nothing beyond right lung and heart, the left lung 
being entirely hidden from view. Had the comparatively 
healthy right lung been tied down by adhesions, such a re- 
markable degree of vicarious development would have been 
obviously impossible. We are reminded by this imen 
not only of the value of compensatory hypertrophy, but 
ich attaches to the 


also of the importance which presence or 
absence of pleural adhesions. 


From ical surgery we learn that the healing of large 
tracts of tissue is only possible at the cost of considerable 
contraction. In the skin this is well exemplified after de- 
structive diseases or lesions, and a similar coutraction is the 
means of recovery in visceral affections (e.g., syphilis, 
scrofula, infarcts, &c.). Thus it may be stated generally 
that the facilities for healing are commensurate with the 

rtunities afforded for this essential preliminary. As 
applied to omar excavations the term “ contraction ” 
is clearly a figurative expression. Strictly s ing cavities 
cavaot originate, but can only suffer, contraction. They are 
entirely dependent for any alteration in their shape upon 
external agencies, and, above all, upon the condition of the 
tissue by which they are surrounded. The bound zone 
may be in one of five conditions :—(1) tn recent consolidation ; 
(2) in chronic pneumonia with fibroid tendency ; (3) in simple 
fibrosis due to collapse of tissue ; (4) in simple fibrosis con- 
nected with thickening of the pleura; (5) in a normal 
state. The first or pneumonic condition is abso- 
lutely unfitted for contraction. The acutely pneumonic 
lung is too much stiffened by inflam deposits or 
sodden from cdema to be the subject of any notice- 
able shrinking. But if chronic and sufficiently moderate, 
the pneumonie action in phtbisis is usually combined, as 
I have elsewhere insisted, with more or less of fibrosis, which 
may ultimately arrest all further progress of the disease, 
whilst it lays slowly the foundation for further contraction. 

The fibrous ring to which the contraction of cavities 
is mainly referable is not necessarily an inflammatory 
Pong It often becomes devel as it were, passively 

a layer of spongy tissue which has become com- 
aye or colla’ A zone of unexpended lung substance 
habitually observed at the periphery of pneumonic 
excavations, being the outcome partly of the pneumonia and 
tly of the sottening. All pneumonia implies relative 

Iness of the inflamed air-cells and imperfect expansion of 
the neighbouring alveoli. In fibrinous pneumonia this ful- 
ness is rendered manifest by the rib-marks at the surface 
of the lang. Whilst admitting with Dr. Douglas Powell 
that this indentation is in a great measure due to the 
collapsed state of the thoracic wall, and to the fixation 
of the ribs in a position of expiration, it appears to 
me undeniable that the lung-tissue is, relatively to this 
expiratory condition, expanded. Similarly ia catarrhal 

neumo! the relative distension of the affected districts 

evidenced by the sharp outline and often slightly 
tumefied surface of the deposits, by the side of which the 
surrounding tissue is imperfectly expanded. The zone of 
lung-substance thus compressed generally survives, whilst 
the pneumonic consolidation softens into a cavity; and it 
supplies the basis of the fibrous cavity-wall. But the process 
of excavation itse/f is the chief cause of the alveolar collapse 
to which I have alluded. 

Softening invariably leads to an interra of the air- 
supply over a corresponding region, w! from ulcera- 


tion of the bronchioles, from their ivflammatory occlusion, 
or from tubercalar deposit within them. The zone of 
compressed lung constitutes an important factor in the 
subsequent contraction, owing to the elastic elements 
which its tissue abundantly contains ; but sooner or later 
fibrosis is set up in the condensed tissue, and a fibrous 
contraction is substituted for the elastic forces natural 
to the pulmonary structares. The formation of fibrous 
tissue around cavities is greatly assisted whenever the 
cavity is superficial by the existence of pleural adhesions. 
The supply of fibrous tissue from this source is not subject 
to any limitation; indeed, exuberance of fibrous growth may 
in its turn become a danger, inasmuch as it opposes the 
constriction of cavities under expiratory efforts, and the 
voiding of their contents by the agency of cough. 

The best results due to the contractility of fibroid tissue 
are seen in the thin walls of cavities situated at a distance 
from the pleura, in the midst of healthy lung tissue. Here 
the contraction of the fibrous elements receives material 
assistance from the of the adjoining spongy sub- 
stance, provided the cavity membrane, although free from 
rigidity, be sufficiently strong to resist expansion under the 
weight of the atmosphere. ese conditions are often com- 
bined in the cavities which result from the sudden discharge 
of the products of softening into the bronchus. Relieved 
from internal ure, the elastic and fibrous constituents of 
the investing layer spontaneously contract. 

. The influence which atmospheric pressure may exert in 
aiding or in ing this contraction deserves to be briefly 
discussed. If an ordinary cavity, which I will su to 
possess a patent bronchus, be imagi to con- 
nected on all sides with the parietes the thorax by 
means of some unyielding substance, lateral traction would be 
exerted around it equal to the inspiratory expansion of the 
chest. Let the connexion be established by means of 
spongy tissue, by nature remarkably yielding; then not 
only will the outward traction mentioned above be removed 
from the cavity, but some degree of pressure will be exerted 
upon its outer wall by the — alveoli. These views 
are illustrated in the accompanying diagram. W represents 


Forces 
tension). w, Atm re. 

(equal to w) offered by Cavit Wall. E lastic resist- 
ance (not equal to W) offered by Aiveolar Wall. (W-ER), 
Balance of pressure acting from without upon Cavity 


Wail. contractility of tissue of 
Cavity Ww 


the atmospheric pressure upon the inner surface of 
the — where it is supported by a resistance, R, equal to 
it. Similarly the weight of the atmosphere acts on the inner 
surface of the alveoli, where it is op by a smaller 
force, E R, W represents the elastic resistance of the 
spongy tiesue. It appears from these considerations that 
apy inherent tendency (C) to contract present in the fibrous 
wall would be assisted during inspiration by the quantity 


have depicted in a state of dis- 
eric Resistance 


an 

i UC; 

SA Of 
SS 

| 


n, 
of 
ne 
ts 
er 
us 
al 
18 
1e 
8. 
ct 
re 
al 
b- 
m 
n- 
re 
of 
in 
y 
n- 
y 
ie 
of 
d 
a 
is 


Tue LANCET, ] 


DR. EWART ON PULMONARY CAVITIES. 


|ApRIL 8, 1882. 559 


om R). I am aware that the compressing force which I 
ve described is very fractional, and that its importance 
must be measured by its continuous action. The bronchial 
orifice, which I have supposed to be patent, is, however, 
very frequently occupied with secretion, more readily a!low- 
ing the egress than the gotrance of air. In such a ease the 
deep inspiration which precedes muscalar strain or the 
effort of coughing, is directly utilised against the outer 
surface of the cavity. 

We shall see elsewhere that the atmospheric pressure may 
be transmitted to cavities by the thoracic walls, but its in- 
fluence is nowhere more striking than when gaining access 
to the pleural cavity, it acts directly upon the external 
surface of the lung. The collapse of tissue and of cavities, 
induced by internal perforation of the lung, is so striking as 
to have sugye-ted to some the employment, in excavati 
disease, of artificial pneamothorax as a possible means 
treatment ; but of this aspect of the question it is not my 
province to speak. 

The influence of the compensatory dilatation of the 
neighbouring tissue, added to the natural contractility of 
the cavity wall, may suffice to induce gradual collapse of 
the smaller cavities leading to those solid scars, rather 

than a hemp-seed, which occasionally are found 

centre of the lang, abruptly terminating an air- 

good size. The relations of the common cavity, 

near the surface, are not so favourable to contrac- 

; the pleural adhesions, which are seldom absent, restrict 

i expansion around it, whilst encroachmeat from 

oppo-ite lung rarely exercises any lateral pressure upon 

walls, Contraction in these cases is rendered possible 
two circumstances which are usuall iated 

ietes, ot (2) shrinking 

e alteration induced in 

or local. 


If we bear 

mind the remarkable power of recoil exhibited 

by any part of the thorax after the application of temporary 
es it is evident that the permanent falling-in to which 
have alluded must have been of very gradual origin. The 
impression is made prior to the 
excavation. Ribs overlying the inflamed districts become 
dissociated from the concerted movements of the inter- 
costal muscles by a species of local paralysis, and 
ultimately they remain motionless. Dr. Ransome, from 
| examinations by means of his stethometer (an in- 
strument which deserves to be better known, and more ex- 
tensively used) has proved that the minimum of respiratory 
excursion is afferded by those parts of the chest which 
cohceal active pulmonary mischief. At this time the other 


cavities. specimen which 
place before you, the whale lobe may be completely ex- 
cavated, and so adherent to the chest wail, that for a long 
period the chest may present no striking collapse. In this 
ial case the lower of the lung was completely ad- 
herent and hv per-distended, and the absence of fibrosis argued 
a more moderate degree of pleural irritation than usually 
accompanies excavation so superficial and so extensive. 

The co'lapse of the thorax its final limits in the ap- 
proximation of the ribs. When contact has occurred between 
the latter, any further retraction of cavities must entirely 
depend upon the fibrous shrinking of the lung itself. In 
fibroid phthisis this shrinking attains a remarkable degree. 
At the owing to the yielding nature of the diaphragm, 
a retraction of the lung and the contraction of the cavities 
are specially favoured; and the most usual result of the 
contraction of large cavities in this situation is a shortenin 
of the thoracic space, in consequence of which the position 


the liver, the stomach, the spleen, and other viscera, may 
suffer appreciable alterations. 

Neither the shrinking to which I have alluded nor the 
secoudary hypertophy can occur without some disturbance of 
the normal relations of the viscera! and the parietal surfaces 
of the pleura; avd, conversely, rigid pleural adhesions are 
detrimen'al, not only as opposing contraction of the cavities, 
but as preventing the free expan-ion of the healthy tissue 
and its gradual iosinuation between the pleura and the wall 
ot the cavity. In the diagrams and specimens before you, 
the extent to which the spongy tissue may expand is 
strikingly shown by the length uf the band connecting the 
retracting cavity with the pleura. In these cases adhesion 
was strictly limited to the point at which the cavity 
originally approached the surtace. Extensive adhesions 


Band-like adhesions of strictly limited to surface 
cor to excavation. 


around this point would have rendered such a result 
impossible. It follows that the existence of adhesions 
over the healthy parts of the lung forms a most impor- 
tant element in our diagnosis. Especially important is the 
question as to adhesion of the inferior surface. I need not 
insist upon the value of an unfettered ae mobility 
of the “yr * Adhesions cannot fail, more or less, 
to Jessen the Jatter. But the anatomical alterations which 
they occasion in the lung are scarcely of less importance. 
It will presently be shown that adhesions to the diaphr: 

invariably restrict the area of and 


‘Transverse direction of Shree of thickened pleura covering 
contracting cavity. Deposition of fat between ribs 
pleura. c, Contracting Thickened and 
adherent pleura. F, Deposits of fat beneath ribs (R). 


of the contraction of cavities, is the growth of fibrous 
tissue, to which I have incidentally referred. The re- 
markable thickness sometimes acquired by the pleural 
membrane enables the lung to shrink to a smaller size, 
by filling up superfluous space, or it may ultimately 
exert a di y constricting pressure. My own views as to 
the mode of origin of this thickening do not materially differ 
from those expressed by on 
Consumption (pp. 17-19). ns havi —p 
the movements of the chest and the shrlaking 

the excavated lung lead to a stretching of the young fibrous 


Fic. 6, 
| \ © AN 
| 
A 
From a consideration of the general architecture of the t 
chest and of the interdependence of its component parts, it k 
is at first sight easier to conceive a general than a local 
collapse of its surface. Uniform flattening of one side of the 
thorax may occur and is sometimes traceable to excavation ; ; 
but the local depression limited to the seat of excavation is _ 
undoubtedly a more common change; the mechanism of | if 
4 
In compensation for these great disadvantages, the 
benelit acorning from pleural adhesions, in’ seapect 
Fig, 7. 
q 
ribs are actively at work, and become more and more in- “ ey i 
ndent of the paralysed ribs, whilst the costo-sternal 
joint of the latter, acquired considerable looseness, 
permits the sternum to follow without hindrance the move- iq 
ments of the healthy ribs. The preliminary steps which I ‘aS Se a 
have described having paved the way for local retrocession, 
the thorax becomes gradually depressed with the progress § 
of excavation. to this rule are sometimes seen, 
in which no marked depressior is occasioned even by lar BS. ‘ena | 
4 
| 
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tissue. Hence the transverse striation plainly seen after 
death in the adhesions. In harmooy with this explanation, 
those parts are usually the seat of the greatest pleural 
thickening where falling-in of the chest meets with the 
test difficulty. In the ordinary apex-excavations the 
kest pad of fibrous tissue occurs in the axillary region, 
coinciding with the greatest convexity of the ribs. 
Fibrous is not the only substance employed by natare 
as a stop-gap. Very frequently fat is produced in appre- 
eiable quantities in the retro-pleural tissue. This I have 
observed over the site of contracting cavities. (See 

Fig. 7.) The favourite situation is the internal surface of 
the ribs, as originally pointed out to me by Dr. R. E. 
Thompson. A con lung removed from the chest in 
connexion with the adherent pleura usually presents the 
appearance of deep parallel grooves, which alternate with 
minent ri suggesting an analogy with the costal in 
tations of a pneumonic lung, but in reality presenting 
the exact count of this condition. In pneumonia the 
a corresponds to the bed of a rib; in the contracted 
ung the position of the rib is marked in relief, and that 
of the intercostal space by a depression. The retraction 


of ithe fibrosed lung readily draws inwards the soft parts ; 

but a similar in-bending of the rib is clearly impossible: in 

situation of the pleura retreats from 
rio-teum, t terval between pleura 

is filled by fat. 


and bone 


ON THE ADVISABILITY OF ENUCLEATING 
THE AXILLARY GLANDS IN CASES OF 
REMOVAL OF SCIRRHOUS MAMM.' 


By A. PEARCE GOULD, M.S, 
ASSISTANT-SURGEON TO THE WESTMINSTER HOSPITAL. 


_ My object in this paper is to urge that in all cases where 
the mamma is amputated for cancerous disease the surgeon 
should remove also the axillary lymphatic glands. It is a 
cardival rule in surgery, and very rightly so, that excisions 
of cancerous growths should only be undertaken when the 
surgeon can remove the whole of the diseased structures, 
and it is my desire to show that that rule applies to the case 
in point. Let me state at once that in all that follows I am 
limiting myself strictly to the one point named in the title 
of this paper, and that I assume that the cases of cancer of 
the breast removed are in other respects suitable for that 
operation, and that they satisfy the rule above quoted. For 
my purpose it will be convenient to divide the cases of cancer 
of the breast suitable for operation into : (1) Those compli- 
cated with evident enlargement of axillary lymphatic glands, 
and (2) those not so complicated. 
1. Is it right or is it wrong to 
breast where the t ic pe Be 
enlarged from ry cancerous growth? The auswer to 
this question depends upon the answers to two others : 
Can we safely remove cancerous glands from the axilla ? 
and, Does the cancerous infection stop at the lymphatic 
= for so long a period that there is time for those ylands 
become distinctly enlarged before the malignant disease 
been carried to, and grown in, internal organs? ‘The 
Oe of the operation must of necessity vary with 
dividual cases. Where the glands are still freely movable 
it is easy to enucleate them; where they are firmly fixed 
down to the chest wall, it is impossible to remove the whole 
of the diseased structures witbout serious risk, or even the 
certainty, of fatal injury to the thoracic cavity. Between 
these two extremes there are several grades of severity. 
But if we look at the dangers and difficulties of the opera- 
tion, we shall best arrive at the true answer. By draw- 
ing the arm well away from the side, and prolonging the 
mammary incision outwards, the axilla is easily exposed. 
The dangers are the primary ones of wound of the large 
bloodvessels and nerves, and wound of the pleural cavitv. 
As the bloodvessels and nerves are very coustant in their 
position the si always knows where his danger lies, 
and even when growths are adherent to these parts he 
can often, by slow and very careful dissection, separate 


1 Read before the Medical Society of London, March 27th. 


operate for cancer of the 
are 


them without wounding either vessels or nerves. The inter- 
costo-humeral nerve, which crosses the axillary space, is 
most of all exposed to injury, and must be very generally 
cut or torn across, One common way of avoiding the danger 
of hemorrhage is to separate the mass to be rewoved, except 
at the end next the vessels, and then to throw a strong li 
ture around this pedicle, and cut the mass away on the di 
side of the ligature. This is only a ‘‘surgical makeshift,” 
It is far better, by care and patience, especially patience, to 
te the growth all —_ If vessels of any size are 
ture 


The secondary dangers of the 
in the axilla and 
experience these accidents have not occurred, 
found these wounds in the axilla heal very well, if IL took 
three precautions: to put a drain up into the cavity, to 
apply suitable padding to keep the walis of the cavity in 
apposition, and to keep the arm fixed to the side. 

may briefly relate one case of 


and first of all carefully det 
the side of the chest; it was then found that they were not 
only adherent to but growing completely round the axillary 
vein and some of the nerves of the brachial plexus. I cut 
down through the mass on to the coat of the vein, and was 
then able to peel the glands off the vein and nerves, leavi 
them uninjured. Unfortunately, before doing thi- I had 
a ligature on the vein, as it at first seemed impossible to finish 
the operation without wounding it; this precaution, how- 
ever, proved to have been unnecessary. Theexternal mam- 
mary and one small superficial artery were the only vessels 
ligatared. The axillary wound healed at once, except a nar- 
row track occasioned by the silk ligature round the vein. I 
saw this woman last year. She was then well. I need not 
quote other cases I have had ; this was perhaps the worst 
of all. The only time I had any hemorrhage was once 
when I wounded the subscapular vein close to its juaction 
with the axillary ; it was easily secured with a ligature, and 
cause’ no further trouble. 

As to the second question, I think all will agree that 
there is often an interval of many months between the dis- 
covery of cancerous infection of the axillary glands and the 
ap of signs of cancerous disease iv the internal 
organs. But the facts I would adduce in support of this state- 
ment are these :—(1) That systemic secondary cancer with- 
out antecedent glandular infection is very rare, beng met 
with in only about 13 per cent. of such cases (2) (hatin cases 
of death from cancer of the breast, infection of the glands ig 
met with far more frequently than infecti»n of any otherorgan, 
Tous, in 128 auropsies, the glands were found cancerous in 115 
cases, and the liver, which stands next in order of frequency, 
was infected only fifty-five times; the lung twenty-ei 
times ; and then comes a great fall to units, What is 
meaning of these facts but that the path of the cancerous 
poison from the breast is throngh the axillary lymphatic 
glands, and that the poison is delayed in its passage through 
these glands, often fora long period? Hence, on pathological 
grounds, this operation is justifiable. Practically, it is a safe 
procedure, not adding greatly to the risk of the sim) l-r opera- 
tion, and clinically it is suecessful; for, out of ninety-three 
cases tabulated by Oldekopand Wiviwarter, in which this was 
done, the mean subsequent life was 39°3 months. And Gross 
states that in as many as one-third of the cases submitted to 
a complete operation—i.e., clearing out the axilla—no re- 
currence was observed up to so long as »ix year« afterwards. 

2. Is it right, or is it wrong, when operating for cancer 
the breast, in which no lymphatic ori dented 
to remove the axillary lymphatic glands? Practically this 
is a very simp) d A very small extension of the 

into the axillary space, 


wound allows the finger to be passed 
and with it the glands can be readily evucleated, without 
danger to nerves, vessels, or pleura. Or, better, a careful 
dissection of the axilla can be made. The small twigs of 
alar thoracic vessels, which are necessarily divided, are not 


| 
tayes of the makeshift plan are, that the vessels in the pedicle 
are not so securely tied; nerves as well ax vessels may be 
. b included in it; and there is no certainty that the surgeon 
has removed all the diseased tissues. 
i 
| 
| axillary glands under my own care. 
| On Aug. 30th, 1880, I operated at Westminster Hospital 
i on C. C——, aged fifty-one, who had a scirrhous tumour in 
i the right breast as large as an orange, and enlarged glands 
i Se in the axilla the size of an apricot. After removing the 
Pi mamma and a large portion of the skin over it in the usual 
: pe manver, I carried the incision up and out ivto the axilla, 
| | 
| | 
@ 
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large enough to require any treatmect. A small drain 
should then be put in the axilla aud the wound treated as 
already mentioued. Such a provedure hardly, if at all, 
adds to the danger of the original operation, But is it of 
any advantage? I believe it is, for I believe that in the 
very earliest stage of lymphatic infection it is impossible to 
detect any enlargement of the glands by the ordinary ex- 
amination through the skin. Such a case occurred to me quite 
lately. A patient was brought to me by my friend, Dr. Shaw 
of Enfield, with a scirrhous cancer in right mamma. 
Neither I nor Dr. Shaw nor Mr. Magnamara, who afterwards 
saw the ease with me, could detect any lymphatic enlarge- 
ment. But after excising the mamma L as a matter of 
routine, to remove the axillary glands, and then I 
found that twe of them were evidently already cancerous, in 
one the focus of disease being about the size of a shot, in the 
other of a pea. My friend, Dr, Hen Gibbes, has prepared 
some microscopical sections of those ds, which prove the 
cancerous nature of the growths. Now here was coovincing 
proof that had I simply contented myself with excising the 
mamama, I should almost directly have found a recurrence iu 
the axilla, and this one case was sufficient to convince me 
that cancer may exist in axillary lymphatic glands which 
cannot be detected by the ordinary methods of examination. 
The only other explanation is, that had I used 
care and skill I should have detected these minute ae a 
To which I cau only reply, that I examined the axilla 


and there- 
be made. 
from local 


mamina 
uent 
are 
simultaneously removed. The axillary glands are not of 
functional importance at the when cancer occurs, 
In conclusion I would formulate my argament thus :-— 
1. Partial excision of a cancer should never be per- 


glands are cancerous the 
3. Thati es axillary 
tin very many eases of cancerous glands 
excision can be performed with only slight additional 
danger, and with great benefit to the patient. 

4, That the cases where such excision is not i 
are those in which the growth has spread to the 
Pressure upon, or even adhesion to, the main bloodvessels 
and nerves of the axilla is not an insuperable bar to the 
operation, if sufficient care be taken. 

5, That when no enlargement of axillary glands is to be 
made out, those glands may yet be inf with cancer, 
and that, therefore— 

6. Even when not evidently diseased, they should be 
removed at the sume time as the diseased mamma, or, in 
other words, ‘it is advisable to remove the axillary glands 
in all cases of cancer of the breast submi to operation.” 


2. Where breast and axillary 
breast alone 


ON THE 
CLAIM OF PROFESSOR BIZZOZERO TO THE 
DISCOVERY OF THE FIBRIN-FORMING 
CORPUSCLE OF THE BLOOD. 


By RICHARD NORRIS, M.D. Sr. Axp., F.RS.E., 
PROFESSOR OF PHYSIOLOGY, QUEEN'S COLLEGE, BIRMINGHAM. 


Ty a leader in THe Lancet of March 18th, reference is 
made to a communication by Professor Bizzozero, which 
appeared in the Centralblatt of March 11th, in reply to a 
letter of mine, published in Tae Lancet of Jan. 28th. It 
seems to me that quite apart from all personal considera- 
tions, the question is oae of such general and paramount 
interest in physiology and pathology, as to warrant me in 
returning to the subject, with a view to the more complete 
elucidation of its existing position. It is a well-known 
fact, of which I possess the fullest documentary evidence, 
that so early as February, 1878, I sought to secure to 


ones; in brief, that there existed in the blood a oorpuscle 
the degenerative changes of which were competent to 
account for and explain all the phenomena of fibria fourma- 
tion. I have traced these corpuscles, step by step, through- 
out the whole of their changes and variations, aud have 
photographed each successive divaricatien till they present 
themselves in the well-recoguised forms o! fibrin—e.g., films, 
networks, embolic masses, &«. Now Professor Bizzozero 
claims for the corpuscles which he has seen the same pro- 
perties which long ago I ascertained to belong to my cor- 
uscles, nevertheless he denies to me the diseovery of any new 
'y, and contents himself by affirming that I have mi-taken 
decolourised dises for a new element of the blood. W bere is the 
logic of this?’ Will Professor Bizzozero maintain that havi 
first deluded myself, 1 have next entered into all kinds of 
speculations relative to the fibrin-forming power of this body, 
and that these speculations turn out so accurate as to render 
it simply necessary to discover the actual body to which they 
are related, and by a simple exchange at once to complete 
ap important the final issues of which had been 
already worked out ; for there is no new fact in the original 
commusiecation of Professor Bizzozero save that he has »een 
in the vessels of chloralised rodents a corpascle with which 
he was not previously familiar? It seems to me that the 
only other alternatives open are either to admit that de- 
colourised discs are the fibrin factors of the blood, or to affirm 
that he has also the 4 and an 
independent corpuscle which is capable undergoi 
the same series of changes as mine, Is not 
which has already occurred to Professor Bizzozero, that he 
has come across one of the many transition phases of the cor- 
puseles which I have described much more probable? I 
entirely concur with him when he says: *‘ Above all, we 
must w if my blood-dises are identical with the cor- 
of Norris.” Proceeding to contrast these corpuscles, 
says: “ The latter are, may the description of 
Norris, of the same magnitude as red discs, and lose 
their former invisibility only in the measure that they 
become charged with haemoglobin ; on the other band, my 
bleod-dises have generally a diameter two or three times 
smaller than that of the red corpu 
ey are 


Thing 
circulating blood itself.” The description here given m4 
Professor Bizzozero of the bodies he has observed is ma 
more explicit than in his original communication, in which 
he said that the reason they had hitherto escaped nutice was 
due to their being colourless and translucent, but he now 


granular character, and 

At this point it is desirable for me to state again my case, 
in a manner which does not seem to have presented itself to 
the mind of Professor Bizzozero. The question at issue is not 
whether the discs described by him are ideutical with my invi- 
sible corpuscles, but rather whether they belong to that series 
of dises which, on account of their tendency to degenerate into 
fibrin, I have desigoated the ‘‘ fugitive group,” some of the 
corpascles of which are visible, others barely visible, and 
others still mom invisible, At both ends of this group 
there are visible di for it includes on the one hand the 
advanced or nuclear lymph-discs, which are antecedent to 
the iuvisible dises, and on the other those dises which have 
again become visible by the acquisition of colour, but which 
are not yet sufficiently stable to be included in the perma- 
nent group of red discs. These limitations I have repeated 
stated in my papers. According to my view, therefore, 

r dises of the blood, some of which are colourless 


ef which 
ont into fibrin when 
is well acquainted 


q 
4 
fore it is au oversight that may be expected ; 
Further, recurrence in the axillary glands, apart 
a. 
granular, and because they possess a power of refraction 
differing from that of the plasma of the blood, whilst those i 
of Norris refract the light in the same way as the plasma, 
and become therefore visible only when they are slightly 
coloured,” He proceeds, ‘‘Truly, Norris might try to 
defend the supposed identity of both elements on the suppo- 
sition that the discs ay be a transition product of his 
| invisible corpuscles, yet | might easily disprove this suppo- P 
g 
| 
| | 
adds that they are visible rs are granular, ap 
because they possess a power of refraction aiffering from 4 
that of the plasma of the blood. We have now to guide us i 
in their identification five things: size, form, visibility, j 
| 
and yet visible (like the white corpuscles but more delicate), 
British physiology any credit which might accrue from the therefore visible, undergo conver- i 
chemi vows the blood is shed. Professor Hayem 
to give place to morphological the fact that bodies containing ! 


562 Tax Lancet,) DR. NORRIS: FIBRIN-FORMING CORPUSCLE OF THE BLOOD. 


uot yet i at tl bodies are fragmentary parts 
and variously mod:fied forms of the partially coloured 
blood-disos, hence he has described them as the independent 
bodies which he designates hematoblasts. I have taken 
great pains to prove that the so-called lymph-globule is in 
reality a disc-shaped body—a little smaller, but at the same 
time slightly thicker than the blood-disc, and that it consists 
of two varieties, to which I have given the names * . 
and ‘‘advanced,” the former being a true cell of a vat the 
same diameter as the red blood-disc or slightly less, but hav- 
ing a greater thickness ; the capsule of this ceil is intimately 
applied to the nucleus, but can easily be demonstrated by 
osmosis. The advanced lymph-dise is the delicate, naked 
nucleus of this body; both these bodies exist in certain num- 
bers in the blood, in a visible state, and the latter is the body 
which is resolved into fibrin in the lymph, as its derivative, 
the colourless disc, is in the blood. These lymph-discs are 
poured into the blood in large numbers at the subclavian and 
‘splenic veins, and for the most part, being colourless and 


and as it forms fibrin wiile still in the lymph, so @ fortiori, 
when t as one of the elements of ** fugitive group” 
“in the it is a fibrin-forming corpuscle ; but the differ- 
ence between the fibrin formed by this body and the invisible 
and intermediate discs is precisely the difference between 
the coagulation of the lymph and of the blood—the one 
yielding, soft and granular, the other more homogeneous, 
‘viscous, and tenacious fibrin. These bodies, for many years 
familiar to me, must have been seen by most observers of the 
blood, but led as delicate minute forms of the white 
blood. . It would indeed be a matter of surprise if 
the not bo in the ing blood when carefully 
looked **they are visible 

pical characteristics in their most normal 
i i circulating blood itself,” is not 


the slightest dinproof of the view that they are transition 


which even in 
ual transformation into this bod 


seriously applied myself. Professor 
on me for saying that he is at present only on the 
this research, i 


in which I deal exhaustively with this aspect of 
the question, and oo numerous overwhelm- 
i that this explanation is altogether un- 
singular notion that blood-discs can discharge the 
whole of their hemoglobin, and become suddenly (within ten 
seconds) veer not only to the eye, but to infinitely more 


delicate tests, of a nature; and that in a 
serum, which must corpuscles 
in hemoglobin, 


tenable. 
The 


i 


is an end to all such processes as cor, enumera- 
th its diluents, measuring tubes, &c. That 

i blood, Professor Gulliver, who I 
uire into the question of the 

discs, favoured me in 1879 with a letter 
paper, in which he says, ‘‘ It gives me 

you support my erigital view as to the 


uous precisely the | extending to the posterior ax 
conditions, absolately unmodified, then certainly | | : 


essential difference between lym 


es. I described and figured the ‘ 
branous bases,’ and t how to obtain them, upwards of 


being shed, from the end of one’s own finger, in their 
normal und Such objections raised to the 


foreign substances, capable of maintaining an animal in a 
profuundly narcotised condition for hours, seem to me, to 
say the least, ‘‘straining at a gnat and swallowing a camel.” 
Farther, I have ascertained that it is not the three-quarter per 
cent. saline solution alone which ts decolourisation of 
corpuscles, but the colloid matter which the blood con- 

i by adding 


air bubbles 

my paper, each one of which, even w 
decisive on this question. But to ret 
what is to be done with the cardinal 


"Professor and physiologists 
res ully y 
generally, to suspend judgment for a short period till 
work on the ‘‘ Physiology and Patho of the Blood,” 
on the verge of publication, is i i 
evidence which I have accumulated upon q 
during the last few years. 

Birmingham. 


CASE OF TRAUMATIC TETANUS ; RECOVERY. 
By JAMES MILLAR, M.B., C.M. ABERDEEN. 


D. K——, aged forty-three, farm servant, a strong, 
healthy man, about 9 A.M. on Saturday, October 22nd, while 
engaged at a threshing mill, was dragged down on his side 
and shoulder between the wheels, which continued to revolve, 
and in this position he remained from three to five minutes. 
Being about six miles from town, an hour elapsed from 
the time of the accident till the patient was seen, when he 
was suffering slightly from shock, but had partially recovered. 
When his clothes were removed it was found that he had 
contused and lacerated wounds of the left side and shoulder ; 
extending from the angle of the eighth rib to the inferior 
angle of the scapula were five transverse wounds about two 
inches in length (an inch on each side of the angle of the 


that | Tib) and of considerable depth. The amount of skin between 


them at their widest part was not more than a quarter of an 
inch, and this was more or less torn. On the dorsum of the 
scapula, reaching to the spine of the scapula above, and 

illary border externally, was a 
circular wound of irregular outline, about four inches 
in diameter. This wound was di t close under the spine 
of the scapula, where only a few fibres of the infra-spinatus 
muscle covered the bone. The wound at its most superficial 
part reached the same muscle. This wound was filled with 
chopped flesh, mixed with part of the clothing. Above the 
spine of thn wasemether wound 


a half in diameter ; this one was not so deep as the former, 


j 
: | globules of the bl (in reality the very point now again 
raised from the blood side by Professor Bizzozero) ; te new 
| corpuscle bears a t resemblance to the colourless basis 
| 
a quarter of a century since, but this does not affect your 
; discovery of the free and hardly seen corpuscles in the living 
| blood ; indeed if confirmed, = observation will have im- 
portant significance.” Clearly Professor Gulliver does not 
entertain the idea that corpuscles can be reduced to the 
stroma-form by the mere arrangements necessary to place 
blood under the microscope for examination. I might retort 
: upon Professor Bizzozero that to examine blood-corpuscles 
| in a solution of chloral or chloroform (for this is what 
happens with chloralised animals) is not nearly so normal 
! a condition as to examine them within a few seconds of 
simplest methods while conclusions are accepted without 
Ureauy UpUn whe Stage Ol ; | hesitation, when it is known that the blood contains 
| -but those among them which are not so perfectly elaborated 
i! remain for a time visible, and are at this 7 colourless, 
‘finely granular dises, than the red discs. 
i! This appears to me to be the y to which Bizzorero refers, 
exosmose of colouring matter from the corpuscles to such an 
extent that no change in them, or in the > 
i} obvious after a period of eighteen hours. invisible cor- 
Where, I ask, is the colour 
. | these corpuscles gone to on the hypothesis that they 
. are decolourised discs? It is not present in the liquor san- 
and colourless as the 
er reasons are given in 
: en taken by itself, is 
urn to the main issue, 
and indisputable fact 
1 that these identical corpuscles can be traced step by s 
; ms. ey are, in fact, a slightiy less developed stage 
: of the invisible colourl e 
may be traced both in the lymph an 
; I have already incidentally Pre | to the allegation of 
: Professor Bizzozero, that the invisible ve ae of the blood 
as displayed by my methods are decol: red dises. Sach 
a view naturally occurs as a possible contingency to the 
mind of everyone, and it was the first point to the clearin —k————————E 
wh 
‘ol 
iy in which I found myself in the latter part of the year 1877. 
! He seems to be unacquainted with m r, published in — 
purposely saturated wit moglobin (derived from an 
pendent source) at the moment it leaves the vessels, is 
rm growth—in fact, has been invented 
ry. If to draw a drop of blood 
finger, and to place it on a shj 
rature of the room, or at 
to lay down upon it in the gentlest 
mica-cover, is a manipulation calcu- 
whiteness some _corpuscl while 
& 
decol 
refer: 
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but resembled it in appearance, and over the clavicle was an 
abrasion of the skin about an inch in diameter. At the 
middle of the arm on the inner aspect there was a consider- 
able contusion avd a slight abrasion of the skin, embracing 
place where tient complai in, re id it 
was No were There was no 
—_— except from the abraded surface over the clavicle, 
where there was a little oozing. The wounds were cleared 
of all débris as far as possible, washed out and dressed with 
carbolic lotion (1 to 40). The patient was laid on his right 
side, the left arm bandaged to the side, and the left forearm 
Fn ot ae pillow in frout of the patient at right angles to 


y. 

On the nrorning of the 23rd the wounds were again ex- 
amined and dressed ; parts of the disorganised tissue which 
had not been cut away the previous day were beginning to 
slough. A piece of oiled silk was placed over the carbolic 
dressing, and the whole secured by a broad bandage. The 
patient expressed himself as being quite comfortable, with the 

tion of the contusion on the arm, which was still very 
at times, but there was little discolouration of the 
skin round about. Temperature 99°; pulse quite normal. 
A ite good, and the patient had slept for short periods 
daring the previous night. The wounds were d twice 
a day, and such orders given for proper hygienic arrange- 
ments as could be carried out in a farm-servant’s house. On 
the 24th the —- felt quite well ; he had a good we 
Face slightly flashed. Pulse 80 ; temperature 100°, and slight 
swelling of the forearm. The bowels had not been moved 
since before the accident ; a dose of castor oil was ordered. 
The bridges of skin over the angles of the ribs were now 
beginning to slough, and at the bottom of the wounds in the 
same ‘place large sloughs could be seen. On the 25th the 
patient was sti!l doing well ; he had slept well the previous 
night, and the bowels been freely 
; pulse 80; appetite good. As ischarge was 
coming profuse, the wounds were dressed three times a 
day, = es lint creamer: the edges of the dressings. 
Some e sloughs were beginning to separate ; patient 
still complaining of the contusion on the arm. On the 26th 
the pulse and temperature were normal ; sloughs separating 
rapidly. The bowels not having been moved since the 24th 
another dose of castor oil was ordered. On the 27th he 
was still doing well; all the sloughs had rated, 
the wounds looking healthy, and some of them filling u 
rapidly. On the 29h the wounds were filling up wi 
ae, granulations, and on the 31st were still clean and 


y. 

On Nov. 2nd the wounds were ning to contract, but 
the lower ones, over the angles of the ribs, had assumed a 
somewhat fungeid character. The patient was complaiving 
slightly of a sore-throat, but only in the act of swallowing. 
On the 5th the neck was red, and painful when touched ; 
nothing abnormal e ould be seen about the wounds. On the 
8th he was not very well; a poultice had been applied to 
the throat, but without any beneficial effect. Temperature 
normal, Appetite good, but slight difficulty in chewing. 
Pain in the throat on swallowing, Patient said this pain 
proceeded from the shoulder to the throat ; he felt it ranning 
up to the threat. He*was also complaining of what he 
called “grips” in the shoulder. There being an epidemic 
of erysipelas in the district at the time, the w 8 were 

y examined, but nothing abnormal could be seen. 

This was about 4PM. At 1 A.M. the following morning he 
was in great agony ; a teaspoon could not be inserted be- 
tween the teeth, but he could swallow any fluid put into 
the mouth. He was bathed in perspiration, with severe 
tetanic contractious of the muscles of the chest, neck, and 
back. The body geverally was much arched back. ‘He 
could not open the mouth in the least, though a smal! space 
remained between the teeth in the upper and lower jaws. 
Risus sardonieus very well marked, and expression of great 
agony and exhaustion. Pulse slow and full; temperature 
normal. The least noise or disturbance increased the 
severity of the contractions. The patient had one-sixth of 
a grain of morphia injected deep into the gluteal muscles, 
and in a very few minutes the severity of the convulsions 
was considerably lessened, and he expressed himself as 
being tly relieved ; «till the contractions returned as 
often, but he did not feel them so much. In a few minutes 
after one drachm of syrup of chloral (B.P.) was administered 
Wy. the mouth, the patient was still further relieved, 
contractions being still as frequent, but much less 


severe, and, as he said himself, he could bear them. Instruc- 
tions were given that he was to have a drachm of syrup of 
chloral every hour while awake, After taking three 
drachms of syrup of chloral he slept for about two hours ; 
when he awoke the chloral was again admivistered, and 
he again slept for aboat an hour. On the afternoon of 
the’ 9th he ‘was considerably under the influence of 
chloral. The paroxysms were not so regular in their 
occurrence and less severe, The contractions continued when 
he was asleep, but seldom awoke him, but be always 
had a severe one on waking. Temperature 99°; tongue 
white and furred, red at edges; the mouth could be opened 
a little wider. Up to the evening of the 9th he had taken 
one drachm of syrup of chloral every hour, except during the 
three hours he had been asleep, and the paroxysms were now 
milder, and he could bear m for some little time. He 
could not bear the body to be touched, and the head was 
still pulled back during the contractions, but not when 
asleep, Urine less in quantity, and dark coloured ; patient 
not perspiring so much. On being asked to put out his 
tongue, the tip could not be protruded, but the dorsum, 
arched, was shown between the teeth, préssed hard on the 
teeth of the upper jaw with a jerking motion, and generall 
with a moist crackling sound. The patient was now paren 4 
to take a drachm of syrup of chloral occasionally. On the 
10th he was a little worse than on the previous day, and the 
chloral (same quantity) was given every hour. The appetite 
still remained good, but solid food could not be taken; the 
bowels were easily moved by half an ounce of castor oil 
every third day. In order to remove every possible source 
of irritation, the carbolic ing was discontinued; the 
wounds, now level, and a little fungoid at the lower part, 
were bathed with lukewarm water, and water dressi 
applied. Whenever the dressings were being me 
severe xysms set in ; but the wounds themselves, however. 
could be touched, bathed, and dried with impunity, and 
without the slightest feeling of pain. On the llth he was a 
good deal better; the contractions had extended to the 
abdomen and thi but were much less severe; he had 
slept fairly well the previous night, and wher the contrac- 
tions awoke him he had another dose of chloral. His food 
consisted chiefly of beef-tea, hare-soup, and chicken-soup. 
The mouth could be opened a little wider, but the tongue 
could not be put outside theteeth. Anothersymptom observed 
was that the contractions were less severe if the bandage 
retaining the dressings was put on loosely, He now began 
to take his chloral only when the contractions became 
severe; they now rec regularly, but with less in- 
tensity, every twenty minutes or hour. The ex- 
pression was much improved, but the risus sardonicus 
was still well marked, The patient went en improving 
till the 16th, when he was able to sit up im bed, with the 
body well bent forward, When bs assumed this position, the 
contractions recurred less frequently, He found the contrae- 
tions were a great deal worse afterdinner. He could now take 
a little solid food, and open the mouth pretty wide ; but he. 
would on no account be without his chloral, from which he 
experienced immediate relief whenever he took it, The 
dose of chloral syrup was now increased to a drachm and a 
half, to be taken when necessary. On the 2ist, the wounds 
were dressed with sulphate of zinc lotion (two grains to the 
ounce) and in a assumed character. 
ient was now allowed to get up for a s time every 
wine cer, and in Goa ieee days he was able to 
walk a little with assistance. The chloral was now entirely 
discontinued, aud the os went on favourably till Dec. 
lith, when he was pe y well, not the 
— contraction remained, and the wounds nearly 
Remarks.—As to the cause of tetanus in this case, no 
a can be offered, except that for two or three days 
‘ore the onset there was dampness of the wallsof the room 
in which he was lying. The onset and course of the sym- 
toms were closely observed, and differ somewhat from those 
described in text-books—in fact, few text-books agree in the 
precise description of the symptoms. There is nothing 
peculiar to record about the present case, but that it had been 
treated successfully by chloral in a country practice ; and it 
was considered worth recording in the pages of Tuk LANCET, 
as the simple treatment adopted can be followed by any 
coun itioner who has not at his di , nor the 
opportunity of watching the action of, such remedies as 
curara, cannabis indica, &c., which have been used of late, 
Hill-terrace, Arbroath. 
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MANIFESTATIONS OF SYPHILIS IN LARYNX AND TRACHEA. 


ON 


SOME RARE MANIFESTATIONS OF SYPHILIS 
IN THE LARYNX AND TRACHEA. 


By FELIX SEMON, M.D. Berury, M.R.C.P. Lonp., 


ASSISTANT-PHYSICIAN FOR DISEASES OF THE THROAT TO ST. THOMAS’S 
HOSPITAL. 


(Continued from p. 522.) 


Mucu more difficult, however, is it to say positively any- 
thing about— 

(6) The exact nature of the Syphilitic Tumours. — The 
possibility of their beiag mere polypoid excrescences, such 
as are often formed during the course of syphilis, being 
@ priori excluded by the absence of ulceration in their 
neighbourhood, and by their very form, the question only 
arises, were they condylomata or gummata? Now, the 
question of the occurrence of both these forms is at the 
present time in a state of very great confusion. Professor 
Lewin, of Berlin, who intended to read a paper on Syphilis 
of the Larynx! at the Throat Subsection of the late Inter- 
national Medical Congress, but who was unfortunately pre- 
vented from attending, states in his abstract that “the 
broad condylomata described by authors do not exist in the 


These statements 


cords, but points out that, from anatomical and 
reasons, the formations first described as broad con- 


suffering 


ually great ce, 
Isambert, and others, are disinclined, 
unwilling, to believe that condylomata 
the larynx. Lewin, who wished to 
is own former statements concerning their occurrence, 
in a with the well-known 
. B. 1, 200 syphilitic patients, in- 
ospital of Berliv. Instead of detect- 
condylomata, such as 
Gerhardt and Roth and their followers, which 


few of those condylomatous forms on 
ocal cords, the rare occurrence of which 


to this question are en- 
large number 


to the question under consideration, to detect any pro- 
jection or new formation, to which, judging from the appear- 
ance of ana'ogous tumours which I have seen on other mucous 
membranesa7d on theskio, [ should have been inclined togive 
the name of ‘‘condyloma.” The question is evidently not 
ripe for decision, and deserves in view of such cases as the 


1 Abstracts of the International Medical C: 


Such an investigation, it appears to me, is the only way of 
coming to a satisfactory solation of the importan i 
whether condylomata occur at all in the larynx, 

if so, they are analogous in all respects to condy 

elsewhere. 


Now, supposing that the result of such an 
was in both respects in the affirmative, should 


fied in considering the tumours io this 

matous? It will be seen that the evidence is 

conflicting character. Leavin 

colour of the new growths, 

too. to surface of the tumours seeming 
to be perfectly smooth, which would certainly speak against 


with con- 

upon sur- 
said 


Had they been products of a later period one mi 
pected some rupial or nodular form of syphilide. 
to be said of the time of their occurrence in i 


primary sore appeared bat one 

the larynx were discovered. 

their belonging to the 

if I could have positively veri 

were similar tumours, y d 

responding parts of the right vocal cord. It has 

pointed out by Jonathan Hatchinson® that symmetry of 

manifestations is one of the characteristics of the 

period of constitutional syphilis, and i 
ual observation, which, as has been stated, 


8 Der 
Syphilis, in Rasa! of Medicine, 


| 

one under consideration, and of its importance for the ques- 
| = tion of the treatment to be adopted in such cases, the tmost 
: seeing many cases 0! syphi ex 
} advanced by Mackenzie,’ who found in another series of 
Pn § | cases, seen at the Lock Hospital, condylomata only twice 
' may perhaps be accounted for in a measure by the different 

of the year which the sbscrvations 
ieee taken, some having been made in the summer and some in 

the winter, but that they were in part to be explained by 

the fleeting character of laryngeal condylomata and by the 

! different appearance which condylomata present in the 

K larynx as compared with the pharynx, a difference which 

renders them likely to be overlooked,” —seems to me not quite 

3) to suffice to account for such differences of opinion between 
the most experienced observers. Looking at the different 
| descriptions given by many of them of what they still call 

¥ coniglomenes” it would seem to be necessary first to come 
| to a general understanding of the term with ones to 

: (a) form, colour, and situation of these formations ; (5) their 
\ life history—i. e., appearance, time of existence and disap- 
pearance ; (c) concomitant symptoms (skin affections) and 
i the stage of the constitutional disorder; (e) proportion of 
i their occurrence in relation to laryngeal syphilis in general. 
| 
i larynx. Only in the most exceptional cases very flat hyper- 

_ plastic change takes place. Circumscribed gummata are not 
verified with certainty.” 
7 ‘nothing to be desired so investigation 
With regard to the occurrence of condylomata, Professor 
: Lewin has, in a recent paper’ on the same subject, made out 
his case more in detail, and undeniably very strongly. He 
admits an exceedingly rare occurrence of broad condylomata 
= the — and on the borders of the middle _ of 
ad lomata by Gerhardt d R th.? d af bh b V ] er condylomatous nature, must say a 1e1r Gistinc 
Czcrmak, Seidel, D. M ach Whistler semi-globular form certainly did not corre: 
and Moure, cannot be looked upon as condylomata at all. other 
I cannot enter here in detail upon all his arguments, which against ans 
must be read in the original by those who are interested in he gn ‘As to their si Png 

this particular question, bat must confess that the startling — 

authorities on the subject seem to me to prove, at any | Posterior wi Saat, that esndviemete eso heme- 

rate, that the question of the occurrence of these tumours of 
is far from being settled. ‘Thus Mackenzie states that | formations, mucous and 

from the early symptoms of laryngeal syphilis | numbers, and welldeveloped’ in the postefior part of the 
saw 24 cases among 88 patients in the same lary | cavity next to the inter pau fold. As to 
hardt and Roth, 8 among 43. On the other thar life history, in this case I me wd only able to 
. their deve t, ~ 4 isappeared 
under the joint action of the iodide and the merc 
draw any conclusion from the action of these re: 
to whether these growths belonged to the 
tertiary period of syphilie, would be, of course, 
inadmissible. As mae the concomitant sym 
; is another point much in favour of regarding th 
ht have ex- 
ught to have found, judging from the proportions as 
by these authors, they Bund not a Mare such c a 
by Lewin himself. 
My own experiences with regard 
tirely negative. I can only state t 
of cases of early syphilitic laryn affections which I have 
seen, I have never been able, though paying special atten- | 
aaa siderable importance with regard to the differential diagnosis, 
_ London, 1881, p. 206. and much in favour of their condylomatous nature.—Coming, 
b ii 2 Kritische Beitrige zur Therapie un? Pathologie der Larynxsyphilis, | however, now to the sequel, the chance of their being con- 
Charité-Annalen, 11 et seq. (Berlin, 1880). as — — ~ 
3 Virchow’s Archiv, Bd. xx., 8. 402; Bd. xxi., 8. 1. 
4 Loc. cit., p 355. 
| 
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dylomata is much diminished. No doubt the edema of the 
vocal cords was due to their presence, as shown by the whole 
course of the disease. Condylomata, however, though 
placed on a somewhat inflamed base, do not, so far as my 
experience goes, produce so considerable an inflammation in 
their neighbourhood as to lead te acute edema (see also 
farther on); and this, I should say, the less, in so firm and 
resisting a tissue as the vocal cords. To produce such 
severe aences, formations belonging to the tertiary 
period of syphilis—i.e., gummata, would be more apt. 

Now, were the tamours seen in this case gummata? It 
is clear @ priori that most of the reasons enumerated ia the 
foregoing paragraph, and pointing to their belonging to the 
secondary stage of syphilis, are a8 many arguments against 
the probability of this propo-ition. Thus, the question of 
situation Wing no help, because gummata occur every where, 
and the actiou of the drugs employed, for the reasons stated 
above, being enually ensutiabhe for coming to a decision, 
the nature of the concomitant skia affection, as well as 
the time of the occurrence of the tumours in relation to 
the time since the development of the constitutional sym- 
ptoms, speak, no donbt, strongly against the admis- 
sibility of the suggestion—viz., that they perhaps be- 
longed to the tertiary period of syphilis. It must, how- 
ever, be remembered that both these objections are not 
of an absolute'y disproving character. With regard to 
the first—viz,, that the skin eruption c'ear'y belonged to 
the secondary stage, it must not be forgotten thst though, 
as a rule, the succession in time of the different stages, and 
correspondingly of the symptoms and anatomical changes of 
constitutiooal syphilis, is a well accentuated one, yet ovca- 
sionally, and perhaps not even very seldom, do exceptions 
occur to this rule—i.e., phenomeoa belooging to different 
stages intermingle with each other. This has been 
stated, as long ayo as 1843, by Cazenave," and later ou by 
Virchow,"' Biiumler,” and many other authors. It would 

‘ore be not at all impossible that owivg to a speci 
virulence of the syphilitic poison in the case uuder considera- 
tion, a gumma or gummata should have developed in an 
internal organ, whilst a remnant of the secondary stage, in 
the form of the erythema, was still present. The same 
cause—viz., the intensity of the virus, wonld also well ex- 
plain why at so early a period of the constitutional disorder 
tertiary symptoms should have made their appearance. 

h certsialy unusual, yet the development of gammata 
within the first year from the primary infection is nothing 
unheard of. Mauriac,” e.g., has described a case in which, 
as early as two and a half months after the primary infec- 
tion an evolution of guammata took place ; and Zeiss]" states 
be saw a nodular syphilide fuur months after the pri- 
mary infection. 

Again, supposing that t s, similar to those seen un- 
derneath the posterior parts of the left vocal cord, did 
actually exist below the corresponding parts of the right 
vocal cord, this would not exclude the ibility of their 
being gummatous. I myself cannot al from experience, 


call “syphilitic tumours” in the larynx; but, different as 
the descriptions of different authors are of what they de- 
scribe as gummata, there seems to be a tolerab!e agreement 
of opinion that the smaller forms, which are plainly ot the 
nature of the ‘‘nedular syphilide,” occur in a larger or 
smaller number of ** round nodules of the size of a shot up 
to that of a pea, sharply defioed from and somewhat elevated 
above their neizhbourbood, and genrrally situated so close 
to each other that they sometimes pearly seem to c rale-ce, 
The covering mucous mewbrane, which is ia the beginning 
normally coleured, gradually acquires a more yellowish 
tint.""" Mackenzie, who gives a very similar de+cription,” 
adds: ‘‘ They are most frequently foand on the anterior 


lo Traitd des Syphilides, page 471 (Paris, 1843); see aleo Pe. 317 


Nl Archiv f. Path. Anat., Bd. xv., 1858, S. 217. 
Syphilis : inv. Z 's Cyclopedia, German edition, vol. iii., 1876, 
p. 31; see also p. 27 and following. 
13 Quoted by Biumler, i.c., pp. 28 and 168. The reference, by the way, 
is not quite correct. An abstract of Mauriac’s paper was given in 
— rang of 1875, and not, as erroneously stated, of 1874. 
cit., p. P71. 
15 Lewin strictly differentiates between (a) nodular syphilide, ()) dif- 
fuse gummatous infiltration, and (c) the circumscribed gowma (1c., 


surface of the jor wall of the larynx, and generally in 
groups.” Takiog these two iptions together, and com- 
paring them with my own description of the appearance of 
the tumours seen in this case, it will be admitted that m 
case seems to be almost a typical illustration of these gene 
statements. The (doubtful) existence of the projections 
underneath the right vocal cord could be easily explained by 
the nodular syphilide having formed on the posterior and 
lateral walls of the subglottic mucous membrane, as it does 
generally on the skin™—a segment of a circle, the middle 
rt of which—i.e., that situated on the posterior wall of the 
‘ynx, was below the live of laryngoscopic vision, whilst 
the nodules on the left third were more dev than those 
on the right. (To be continued.) 
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A CASE OF 


FOREIGN BODY IN THE (Z30PHAGUS, FOL- 
LOWED BY SURGICAL EMPHYSEMA. 


By W. LEWIS MORGAN, M A. Oxon., 
SURGEON TO THE RADCLIFFE INFIRMARY; LECTURER ON NATURAL 
SCIENCE, EXETER COLLEGE. 


Mrs. C——, a married woman, aged fifty-four, was 
admitted into the Radcliffe Infirmary, Oxford, on Nov. 5th. 
She gave the following history: Whilst eating her dinner at 
midday, having just put a piece of pork into her mouth, her 
attention was suddenly catled to one of her children; she 
was jast about to say something to the child when “the 
piece of pork slipped back into her throat.” This accident 
was followed by severe paroxysms of 
difficulty in breathiog; all the afternoon she was retching 
and coughing, and felt, as she describes it, as if somethi 
had stack somewhere half dowa the neck. At three o’cloc 
she noticed her face was beginving to swell, avd being much 
alarmed a doctor was sent for. He attempted to pass an 
instrument, but, accordiog to the patient’s statement, was 
not successful. She was then brought to Oxford, a distance 
of eighteen miles, and admitted into the hospital at about 
9 p.m. During the journey ber distress was very great; 
she was contivually coughing and retching. 

The medical officer, Mr. Hine, gives the following account 
of her condition on admission: The patient seemed to be 
suffering acute pain ; with great difficulty she swallowed a 
small quaatity of flaid) The face, neck, and upper part of 
the thorax were much swollen aud emphysematous, The 
loose cellular tissue beneath the lower eyelids was 
putied out. An attempt was made to introduce an 
bougie, but it could not be passed for more than about six 
inches, when it was stopped by some obstacle. Ether was 
then administered, and two more attempts were made to 
introduce a bougie ; the second wes succes-fal, the instrument 
passing into the stomach. The bougie could be felt to push 
something before it. When the patient recovered from the 
effects of the anzsthetic she could swallow much better, but 
still the attempt caused t pain and spasmodic co 

Nov. 6th.—I saw her for the first time ; the swelling of 
the face, neck, and chest was very great ; distinct emphy- 
s*matous crepitation could be felt extending to a short 
distance below the breasts and in «ll the swollen regions. 
The pain, which was of a spasmodic character and felt 
chiefly between the shoulders, was still severe; breathi 
rapid; speaks in a whisper; swallowing of fluids s 
painful ; pulse 

7th aud 8th.—The emphysema lightly decreased, swallow- 
ing becoming less paivfu!; voice strovg again; tongue furred. 

10th.—Able to swallow some meat; emphysema rapidly 
diminishing. 

12:h —Feels nearly well ; takes usual diet. 

16th. — Discharged. It could now be seen how very 
greatly the face had been puffed up at first; om admission 
she had the appearance of a very bloated person, whereas 
she now is a very thin-faced woman. ‘ 

Never having seen a similar case, I thought it worth while 
to record the above account of the patient's symptoms and 
accident. The piece of pork which caused the mischief was 
only just taken into the mouth, and consequently had not 
been at all chewed; it was all meat without any bove. It 
seems difficult to account for the supervevtion of surgical 


18 Zeissl, loc. cit., p. 170. 
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p. 26). It is only the last-named form of which he says (see above) 4 
that its occurrence in the larynx is not yet verified with certainty. In 
consideration of the unsatisfactory state of the question, I bave pre- 
ferred not to introvuce subdivisions, but to avail wyself of the generally ata 
known and significant term of “ gumma.” 
6 Lewin, luc. cit., p. 26. 7 Loe, cit, p. 359. Pe | 
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emphysema; one would be inclined at first to ascribe it to 
some injury the result of attempts to pass an instrument, 
but there can be no doubt, from the patient's ac t, 
that the swelling was previous to all surgical interference; 
and, in fact, was the cause of the patient’s friends seeking 
ma explain supposing that the m when first 
pos: Marth bolted, lodged the of the pharynx, over 
the entrance to the air- ; that this caused sudden 
and severe fits of coughing and spasm of the glottis; during 
these great expiratory efforts the trachea may have been 
slightly lacerated, or rather torn, and thus air would have 
been forced into the surrounding cellular tissue at each 
sticceeding paroxysm of coughing; but I must confess that 
the explanation is not quite satisfactory, for one ofven sees 
patients afflicted with severe —— of coughing and yet 
no rupture of the trachea takes place. The piece of meat 
could not have lacerated the cesophagus or trachea, for the 
_ is quite positive it was only lean without bone. 
e subsequent history of the case would be against the 
food having direetly into the air-passages, although 
it might at have lodged in the pharynx, and compressed 
the ys part of the larynx for a little time, then d 
just down to the junction of the pharynx and sop 
whence it was pushed by the bougie into the stomach. 


FOREIGN BODY IN THE CSOPHAGUS 
PASSED PER ANUM. 
By DAVID DAVIES, F.R.C.S. ENG., &e. 


AN almost identical case to that published in THz LANCET 
of December 10th, 1881, has just occurred in my practice. 
Wm. F—, aged twenty-six, married, a colliery clerk, 
came to my surgery on December 8th, at 5 P.M., in a violently 
agitated state, stating he had swallowed a plate with arti- 
ficial teeth attached. He was suffering from acute dyspnoea 
and pain in the gullet, restlessly moving about, and feeling 
sure he was yo om On introducin > large pair of ceso- 
forceps a foreign body could be felt about seven 
hes down the gullet. erg to grasp the object with 
the forceps, though carefully and repeatedly tried, I gently 
pushed it into the stomach with a probang, to the immediate 
telief of the patient. He was recommended quiet, a con- 
stipating diet, &c. He called daily, and on December 13th 
brought with him the artificial plate, which he had passed 
w anum that morning without any discomfort, and of which 
accompanying sketches are exact representations. He 


Front view. 


stated that whilst playing with his child on the day of the 

accident, prog J it in the air and catching it again, he sud- 

denly felt the plate, one hook of which had been broken off, 

and from which two false teeth had fallen, slip down his 

pallet, causing intense pain and difficulty of breathing. He 
since entirely recovered, and resumed work, none the 

worse from his strange accident. 

Aberdare, South Wales. 


A DESPERATE attempt to assassinate Dr. John P. 
Gray, of Buffalo, U.S. A., was made on the 23rd ult. by a man 
who was evidently a lunatic. Dr. Gray had just returned 
from Washington, where he had been engaged with Mr. 
Corkhi!l in examining the medical portion of the bill of excep- 
tions in the Guiteau case, and whilst sitting in his private 
otfice the maniac gained access to the room and fired a re- 
volver in the doctor’s face. The ball entered over the left 
malar bone, half an inch below the outer angle of the eye, and 
made its exit in the centre of the right cheek. Fortunately 
no important vessels were injured, and it is hoped that the 
outrage will not end fatally. 


3 Mirror 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tam Lag oe collectas habere, et 
inter se comparare.—More@ae@nt De Sed. et Caus. ., lib, iv, Proemiam, 


ST. BARTHOLOMEW’S HOSPITAL. 


NEPHRITIC ABSCESS; OPENED BY DR. HENSLEY'S METHOD, 
WITH ANTISEPTIC IRRIGATION ; AFTERWARDS 
LAID OPEN AND DRAINED. 
(Under the care of Dr. SouTHEY.) 

OLtvia P——, aged forty-four, married twenty years. 
After the birth of her second child she bad a succession of 
miscarriages over a period of two years; she then uuderwent* 
some operation, and had never been pregnant since, Her 
catamenia ceased when she was thirty-nine. She had 
always been nervous and hysterical. 

Two years ago she first complained of pain in her right 
lumbar region, and passed pus in her urine. She was then 
in the hospital under Dr. Southey’s care. She remembered 
having been told that she had an abscess ia her right kidney. 
(The ward-book of 1878 is missing, and her case cannot be 
referred to.) She left at her own wish, and some months 
afterwards an abscess opened in the middle of her right 
lumbar region, and discharged pus for a considerable time, 
during which her urine, by her own account, was free from 
sediment of pus. 

She was again admitted on Dec. 30th, 1879, with sym- 
ptoms of abscess in the right kidney, complaining of pain, 
and having a considerable drain of pus daily mixed with 
her urine. At the expiration of three weeks, much im- 

roved by rest in bed, sedatives, and suitable diet, she felt 
Eaeeeet and claimed her discharge. 

On Sept. 8th, 1880, she was admitted once more, — 
sented a large fluctuating tumour in her right flank, w 
was most prominent posteriorly, and from its aspect, super- 
ficial blush, tension, * tendency to spontaneous 
opening in this situation. 

Dr. Hensley kindly undertook the aspiration of the tumour 
by his method of washing with double cannula and current 
of antiseptic lotion, and thirty-six ounces of pus were thus 
withdrawn on Sept. 9th. On the 14th she was aspirated a 
second time, and fifteen ounces of pus were washed out of the 
abscess cavity by irrigation with forty-five ounces of a 1 ~ 
cent. solution of carbolic acid. A troublesome cough was 
chief complaint, with slight bronchial catarrhal sounds over 
both lungs and very moderate expectoration. Her tempera 
ture was normal, respiration 24, but always quickened by | 
nervous excitement when she was approached ; her pulse 
too, wuen she was asleep, was about 84, but could hardly be 
counted, or was from 120 to 140 at Dr. Southey's visit. 
Urine, quantity about forty-five ounces daily, sp. gr. 1015, 
sometimes per more often neutral ; always some pus sedi- 
ment, but for some days never more than a drachm or two 
daily. Her appetite was good, all her fanctions well per- 
formed. Ou October Ist, as the pus in the urine was in- 
creasing and she was complaining of more pain and fulness 
in the tumour, this was aspirated a third time, and four and 
a halt ounces, this time of stinking pus, were removed. 

As this matter was offensive, when the necessity of further 
operation became indicated, as it did ten days later, Dr. 
Southey had a free opening made by Mr. Coates under an 


‘| antiseptic spray; the edges of the wound were kept apart 


by gutta-percha tissue, and the wound was carefully a 
and dressed, and afterwards freely drained by a drainage-tu 
From Oct. 10th to Nov, 12th the urine averaged two pints 
daily, contained no pus, and was usually quite normal. The 
patient’s temperature was maintained low, and her pulse fair. 
Nov, 18th.—Temperature 99°2°. The antiseptic 
had produced some irritation of the skin around the wow 
The edges of this looked healthy. She had been lying 
on the affected side to secure more perfect emptying by 
drainage. Appetite fair; tongue always red and rather 
raw-looking ; ; urine acid, sp. gr. 1017, 
slightly tarbi 


wels r 


no albumen. 
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For a few days poulktices were applied, then the wound 
was dressed with cotton-wool, carbolic oil, and tow. The 
discharge was sweet, and was reported not to exceed half 
an ounce a day. 

Nov. 27th.—Temperature rose to 104°3°, and the discharge 
simultaneously dimioished greatly, but was not pent-up. 
The wound was probed and found pervious. She complained 
of much pain along the lumbar nerves and down the back 
and frout of both thighs. She was sponged with tepid 
water, and took a mineral acid draught three times daily. 
On pressure in right hy pochondrium below the ribs, a larger 
flow of pus ensued. Temperature Enlorp'c morning 
1012"; evening, 1042; pulse 140. and painful 

iced in right axilla. 

On Dec. 2nd the urine again contained pus and a small 
amount of albumen. She passed on an average from forty 
to seventy ounces per twenty-four hours. The specific gravity 
varied from 1010 to 1017. Her temperature gradually sub- 
sided to normal, and she improved siowly, gaining strength. 

She left the aaa at her own wish on Feb. 7th, still 
having a very slight, perfectly sweet discharge from the 
external fistula. The urine was of low specific gravity ; the 

uantity was from two to three pints; albumen was occa- 
donally present, with slight pus sediment. She was able, 
however, to be up and about. 

Remarks by Dr. Sovuraey. — I have been unable to trace 
the patient’s case further. The iety of extirpating the 
kidney had been discussed with Mr. Savory, who was of 
opinion that her condition did not justify so grave an ope- 
rative interference ; and her recovery under the alternative 
treatment by opeviog and drainage, after preparation of the 
abscess cavity by emptying and antiseptic irrigation, is at 
least important at the present time, when the capital ope- 
ration of nephrectomy and its alternatives are being Gecnmnsd. 


MANCHESTER ROYAL INFIRMARY. 


TRAUMATIC H#MOTHORAX FROM AN INCISED WOUND OF 
THE THORAX; RECOVERY; REMARKS. 


(Under the care of Mr. WALTER WHITEHEAD.) 


JoserH B——, aged nineteen, a labourer, was admitted 
on Oct. 28th, 1881. The previous day, the patient and a 
friend had been amusing themselves by testing the merits 
of their penkuives by the alternate hacking of one blade 
against the other, when by some misadventure the blade 
of his friend grazed and wounded the patient’s chest. Not 
feeling any pain, he did not regard the accident as of any 
momeat, and they continued their game for some time. 
Later on, however, the patient became conscious that some- 
thing was trickling down his abdomen, and upon inspection 
he discovered that blood was proceeding from a small 
wound on his chest. Being seized with a vague un- 
easiness as to the consequences of the injury, he hurried 
to the infirmary, and was immediately seen by the house- 
surgeon on duty, who found, upon examining the chest, 
a small insignificant wound, a quarter of an inch in length, 
ot over the upper border of the 
fo rib at its janction with the costal cartilage. The 

ient not appearing faint, and the bleeding being very 
ifling in quantity, the wound was dressed, and the patient 
allowed to return to his home. He experienced a sleepless 
ight of great discomfort, and felt aitegether ill on the 
owing morning, when he applied at the infirmary again 
for further advice. A marked c was noticed in the 
man’s appearance, His face was and drawn, and he 
presented the general aspect of one weak from loss of blood 
and anxious from the influence of impeded respiration. 
was oozing from the wound, and on percussion the 
whole .of the right thorax below the fourth rib was 
dull. The breath-sounds were inaudible below, and very 
faintly heard above this point. There had not been any 
cough, neither had he expectorated any blood. Fresh dress- 
ings were applied, and the patient was ordered to bed with 
uctions to remain absolutely quiet in the recumbent 
position, and to have simple liquid diet, with ice to suck 
ad libitum. The temperature rose to 101° in the evening. 

The after admission there was on the right side 

u ulness ; decubitus on the affected side. The ribs 
were immobile ; the in spaces full, but not bulging. 
The breath-sounds were absent, and there was absence of 


vocal fremitus, The patient complained of a dull h 
pain in the right side of the chest. On the third day 
sojourn in hospital the patient declared himself free from 
pain, and there was marked indications that the fluid in the 
pleural cavity was diminishing. There was now some re- 
sonance of tubular quality. On the eleventh day it was 
demonstrated that the dulness was owing to a haemothorax 
by aspiration with the needle of an ordi hypodermic 
—— inserted between the fifth and sixth ribs, and the 
withdrawal of dark-coloured blood. From this date the re- 
covery was rapid, and the patient left the hospital con- 
valescent on December 4th, 1881, having been detained 
during the latter part of his stay in hospital on account of a 
skin affection, from which he had been suffering for many 


years. . 

Since his di he has been frequently seen as an out- 
patient, and examined, with the satisfaction of finding that 
ali trace of the blood accumulation has Giaggennels and 
that the lung is redistended and restored to the exercise of 
its normal functions, 

Remarks by Mr, WHITEHEAD. —This case has many points 
of interest. In the first place it is no less rare than remark- 
able from its extreme simplicity and the uncomplicated 
natural recovery. It derives anatomical interest from the 
incision having penetrated apparently the pleura costalis 
without wounding the pleura pulmonalis, the absence of 
hemoptysis, emphysema, and pneumothorax, though not 
conclusive evidence, lending strength to this inference. The 
locality of the injury suggested that the bleeding proceeded 
from a wound to the inferior intercostal artery in the third 
intercostal space, and the slow character of the bleeding 
renders it probable that the vessel had only been partially 
severed, unless the small size of the artery in the situation 
wounded may in itself account for the weet bor development 
of the symptoms. The medico-legal aspect of the case 
is worthy of passing comment. Had the patient died 
at home, after his first visit to the hospital, there 
would probably have been one of those sensational 
and unfortunate results of an inquiry reflecting unjustl 
~~ the casual department of our hospitals. The diagn 

the case was unusually free from obscurity the day after 
the accident ; at the same time it was necessary to bear in 
mind the possibility of latent pleurisy having existed pre- 
vious to the injury, and even the evidence afforded by aspi- 
ration did not in itself exclude a latent hemorrhagic pleurisy 
of old standing. These conditions were in part, if not 
wholly, rendered improbable by the fact that the putieat 
was in perfect health immediately preceding the ac: ident. 
This case may be studied im instructive contrast with that 
of Dr. Cayley, reported in THE LANCET, Nov. 12h, 1881, 
p. 828. The one an instance of pneumothorax from the 
puncture of the pleura! cavity by a fishbone, and the other 
a hemothorax from an incised wound, both cases deriving 
their clinical value from their unique simplicity and the 
unequivocal character of their course and treatment. 


Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


Lichen Planus affecting Mucous Membrane.— Ulceration of 
Phthisical Cavity into Intercostal Musclé.—Advisability 
of Enucleation of Axillary Glands in the Removal of 

us Breasts. 

AT the meeting of this Society on March 27th, F. Mason, 
Esq., President, in the chair, 

Dr. KADCLIFFE CRocKER showed a case of Lichen Planus 
affecting the Mucous Membrane as well as the Skin, and 
related the history of two others. The patient shown was 
a man aged fifty-nine. The disease, presented its usual 
characteristics upon the skin and upon the glans penis, but 
upon the tongue were symmetrical white patches on each 
side of the raphé, and on the buccal mucous membrane 
white streaks extending from the parts adjaceat ‘to the last 
molar teeth to the lips. The other cases related presented 
similar characters as regards the mucous membrane of the 
cheeks, but only affected the sides of the tongue ; the most 


interesting point was that this condition of the mucous 
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membranes preceded the skin lesions by some weeks in at 
least ove of the cases. These white patches in connexion 
with lichen planus were first observed by Mr. Hutchinson, 
and were not mentioned by other authorities. Though only 
seen in a certain number of the cases, when presevt the 
metry of the patches on the tongue and the fern- 

ike branching of the white streaks were the points es- 
pecially noticeable. The possibility of their preceding 
the’ skin lesion gave them a diagnostic importance. 
Usually they did not require separate treatment, — 
The PRESIDENT had noticed similar patches, but had not 
identified them with lichen planus. Might not vulcanire 
tooth-fittings or syphilis have an agency in cauxiog them ?— 
Dr. S. MACKENZIE said the affection was more frequent in 
women thau men. The white patches were not an essential 
element in the condition. There was good reason to believe 
that the female case was an ivstance of lichea planus, com- 
mencing on the +membrane. Arsenic was of bevefit 
in these cases. He alluded to the occasional evincidence of 
leucoderwa and lichen planus.—Dr. SANGSTER said that 
syphilis was a very doubtful cause of thickening of the 
oral mucous membiawe. He believed these cases to be 
lichen planus.—Dr. H. STOWERS asked whether Dr. Crocker 
had seen Dr. Tilbury Fox’s cases? In his experience the 
arsenival treatment was decidedly beveficial.—Dr. CROCKER, 
in reply, said that he had not seen the radiatiog, leaf-tike, 
white patches on the tongue, except in cases of lichen 
planus. As regards causatiou, the female patient had no 
teeth in the neighbourhood of the white patches. He 
believed the disease was most common among women, and 
had not seen Jeucojerma associated with 1. His first 
potions was treated by gentian and magnesia, with thymol 
ly. Oue patient of his could not take aisenic, but was 
treated with oil of pine locally. Such local stimulation was 
of use, with arsenic as an adjuvant when tolerated. Dr. T. 
Fox used inunction of olive oil and mineral acids in- 


ternally. 

Dr. Roseur LEE exhibited an Improved form of Dreft- 
steam Inhaler, se constructed as to admit of the regulation 
of the temperature of the vapour according to the amount of 
air admitted with it. 


Dr. GILBART SMITH read notes of a case of —~ Phthisi- 
he 


cal Cavity with Ulcerous Openings through the Intercostal 
Muscles. The case was that of a man thirty-five years of 
age, who before admission to the Royal Hospital for Diseases 
of the Chest, in November, 1881, had suffered for about a 
year from chest symptoms. He was much wasted, and 
suflered from cough, feverishness, and night-sweats. There 
was flattening and diminished expansion of the left side of 
the chest, and bulging of interspaces (especially second and 
fourth, near sternum), with expiration, with signs of excava- 
tion over the greater part of the left front ; diminished vocal 
resonance, absolute dulness at base, and distinct egophony ; 
exaggerated breathing over theright lung. The heart's apex 
‘Was not a pry The breathing became more cavernous 
over the left side, at apex being decidedly amphoric. Me- 
tallic tinkling and the bell-sound were present, with increased 
basic wegophony. An exploratory puncture was made 
below the level of dulness, but no seram or pus was with- 
wn. Abouta month after admission he complained of 
severe pain in the region of the intercostal bulging, the 
expectoration continuing abundant and muco-purulent. 
On Jan. 16th he died suddenly of hamoptysis, At the 
autopsy, on reflecting the skin and muscles from the left 
side of the thorax, two perforations were exposed, passing 
through the second and fourth interspaces ; and on removiug 
the sternum the lung was found tuo ” uviversally adherent, 
and to be entirely excavated. The upper half of the large 
cavity had for its walls the pleura, not mach thickened, and 
a very thin layer of pulmonary tissue’ The walls were 
thicker below, but there was no demarcation between the 
lobes. The inner surface of the cavity was traversed by 
fibrous bands, and bronchi aprnes freely iuto it, The right 
oo. hypertrophied avd contained masses of tubercle 
in the upper lobe.’ Dr. Gi bart Smith remarked on the 
extent of the cavity and its rapid formation, due largely, 
he believed, to the early occurrence of general alhesive 
pleurisy ; also the absence of hemoptysis, notwithstanding 
monie destruction of so large an area, until the final out 

t, which may have proceeded from the opposite lung; and 

on the ulcerous openings through the intercostal muscles 
with the peculiar and rare physical signs associated. —Dr. 
DE HAVILLAND HALL asked if there was much expectora- 
tion. — Dr. 8. MACKENZIE asked if fetor was present, and 


whether the characters of the wa ls of the cavity suggested 
gangrene. The infrequency of such perforations was due to 
the thick pleural adhesions generally met with over cavities. 
He atrributed the bulying during expiration to the cavity 
being clused by a valve-lke stracture.—Dr, 1. OWEN re- 
ferred to a specimen in St. George’s Hospital Maseum of a 
large basic cavity which bad been tapped in another hospital 
in mistake for an empyema, as jllustiating the difficulty of 
diagnosis and the rapid growth of such cavities. — Dr. 
GILBART SMITH, in reply, said the expectoration was 
fuse, but not fetid. He explained the bulging noticed to 
the yieldivg of the weakened wall during expiration. He 
had receutly met with a case resem ling mentioned by 
Dr. Owen, in which he believed « basic cavity was tapped 
in mi-take for empyema. 

Mr. Pearce GOULD read a paper on the Advisability of 
Evucleating the Axillary Glauds« in Cases of Removal of 
Cancerous (see p. 560).—The PRESIDENT su 
that the word necessity” should be sub» ituted fur ‘* ad- 
visability” in the title of the paper. The difliculty was to 
carry it vut in practice. In hw experiewce cares of recur- 
reuce of cancer of the breast were rare. He seldom sww such 
cases again after primary excision.—Mr. Ep, OWEN pointed 
out that the surgeon was often compelied to operate on scir- 
rhous mamme, and knowingly to leave implicated axillary . 
glands behind, and it occasionally hapyeued that glands 
which were eularged before the time of operation subsided 
afterwards. All practical surgeons were agreed that the entire 
mamma should in every case be extirpated ; that there must 
be no partial operations, and Mr. Gould had advauced this prin- 
ciple still further in advocatiug rewoval of piands, whether 
enlarged or not.—Dr. COUPLAND remarked that the prin- 
ciples laid down io the paper were borve out by morbid ana- 
tomy. Tis-ues appareutly healthy to the naked eye might 
contain the germs of cancer, and some cases of loug-delayed 
recurrence could only be explained on the view that the 
organs were infected at the time of the priwary extirpation. 
A remarkable instance of this was brought betore the Patho- 
logical Society in 1873 by Dr. Murchison, where the patient 
died from recurrent sarcoma of the liver eight or nive years 
after the complete removal of the primary tumour in the 
orbit. Not a few instances occu: red—e.g., in cavcer of the 
tongue and lip, as well as of the breast— where, after opera- 
tion, no recurrence in loco took place, but ultima’ely recur- 
rence in glands and internal viscera proved fatal.—Mr. 
PURCELL believed that the cicatrix left after enucleation of 
the axillary glauds was a great source of subsequent 
of the arm. Cases occurred of the subsidence of enlarged 

lands after removal of the primary cancerous growth. 

uch glands could not be cancerous, and it was important to 
know how to make the distinction between the two forms 
of enlargement.—A VISITOR remarked upon adhesion of 
the growth to the skin as a test of the implication of 
lymphatic glands, and urged thac in all such cases the 
lymphatic vessels as well as glands should be removed,— 
Mr. REEVES referred to the late Mr. C. Moore's pre of 
commencing to operate on the axillary glands, and abandon- 
ing the operation if he found them beyond removal ; and he 
also aliuded to Professors Billroth and Gross's practice. He 
had seen many cases of local and distant recur:ence ; and, 
on the other hand, he knew of five ca-es whch bad lived 
from five to seven years after operation without recurrence. — 
A MEMBER said he had often seen cases of recurrence after 
excision ot the breast, and had seen good results from a 
second removal. He agreed with Mr. Gould’s dictum, and 
differed from Mr. Parceil as to ill effects resultiug from re- 
moval of axillary glands.—Mr. BLACK alluded to the case 
uader Mr, John Wood's care, of recurrence in the rectum 
t-n years after removal of the breast.—Dr. CULLIMORE men- 
tioned a case of recurrence a'ter seven years.—Ihe PRE- 
SIDENT kuew of a case under Sir W. Fergusson, where the 
cancer recurred fourteen years after primary removal,— 
Mr. GOULD, in reply, said that operatiovs for cancer were 
of value even wheu recurrences in interval orgaus occurred, 
as the distress caused by such growths was so much less 
than that of the external growths. He would always re- 
move enlarged glands from the axilla when possible, and 
the case he had related, in which the glands were found to 
be cancerous, but were not so to the naked eye, had d 
impressed bim ; +o that he would in future clear the axilla 
of A poe whether enlarged or not. A similar case to that 
had revently occurred to him. Although in a few cases 
innocently enlarged g , no could be done 
by remo such glands. 
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MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of this Society was held on Friday, March 
i7th, Dr. J. W. Tripe, President, in the chair. 

Dr. TRIPE read a paper ‘“‘Oa the Necessity for an Altera- 
tion in the Laws respecting Revaccination.” His object was 
to show that the age below which payment cannot be made 
by the guardians to district vaccinators for revaccination is 
too high. In the memorandum of the Local Government 
Board, dated October 17th, 1876, the age at which revacci- 
nation is recommended is from fifteen to eighteen years, 
but when an epidemic of small-pox is prevailing, the 
memorandum states that the age of fifteen should not be 
waited for ; then the public vaccinator may charge for the 
revaccination of a!l persons not under twelve years of age, 
who have not been before successfully revaccinated ; at non- 
epidemic times, fourteen years is the age limit for which 

yment can be made for revaccination. Dr. Tripe had 
| this limit to act prejuadicially in his district, and with 
a view to gaining further information, he recorded the condi- 
tion of vaccination and the age of all persons in his district 
attacked with small-pox during the year 1880-81. Of 1075 
vaccinated persons 0°5 per cent, were under one year of ; 
6 per cent. from one to five years; 109 per cent. from five 
to ten years ; 16 per cent. from ten to fifteen years ; 339 

cent, from fifteen to twenty-five years; 19°2 per cent. 
a twenty-five to thirty-five years; 8°8 per cent. 
thirty-five to forty-five years ; 4°7 per cent. above forty-five 
years of age. Of 160 unvaccinated persons, 25 per cent. 
occurred among children under one year of age; 24°4 per 
cent. from one to five years ; 20°6 per cent. from five to ten 
years ; 125 per cent. from ten to fifteen years; 14°4 per 
cent. from fifteen to twenty-five years; and 3:1 per cent. 
above twenty-five years. A comparison of the number of 
vaccinated persons attacked, with the population of Hackney 
district, showed that in proportion to population the per- 
centage of those who suff up to the age of five years was 
only 6°5 per cent., against 12°9 per cent. of population ; whilst 
at five to ten years of age it was 10°9 per cent. , against 11°] per 
cent. of population ; at fifteen to twenty-five years it was 339 
cent., against 20°4 per cent. of population ; at twenty-five 
t thirt -five years it was 19-2 per cent., against 15°8 per cent. 
of population ; and above thirty-five years of age the per- 
centage of those attacked was below the percentage of 
population of that age living in the district. Among the 
unvaccinated under five years of age 50 per cent. occurred, 
against 12°9 per cent. of population ; from five to fifteen the 
ntage of attacks exceed the percen of population ; 
Eon Steen to tweuty-five the position is reversed. The 
protection afforded by vaccination before the passing of 
the Amendment Act, 1871, diminished before ten years 
of age was . An examination in 1880-81 of a school 
of 197 child:en under twelve years of showed that 29 had 
bad marks, 7 no marks whatever, making 20 per cent. who 
were unprotected against small-pox. The marks of those 
under seven years of age were much more visible. Dr. Tripe 
was infor subsequently that the 36 children were after- 
wards successfully vaccinated. Under these circumstances 
the author felt that be had made out a goed case for the re- 
duction of the age at which guardians may be empowered to 
pay district vaccinators for the revaccivation of children 
whose vaccioation marks are imperfect. He proposed that 
the age should be lowered to twelve as regards all children, 
and to ten amoogst those who were living in an infected 
Whether revaccivation would afford reasonable pro- 
tection in futare life he was not prepared to say, bat he 
thought it better that. pecple should be vaccinated three 
times rather than run the risk of contracting small-pox. — 
Dr. Bristowe, Dr. Corner, Dr. Moore, Dr. Browning, and Mr. 
Shirley Murphy took part in the discussion which followed 
this communication. 

Mr. SHIRLEY MURPHY made some observations on the 
subject of the position of legislation concerning Metropolitan 
Bakehouses. .The Bakehouse Regulation Act, 1863, was 
repealed by the Factory and Workshops Act, 1878, which 
came into operation on January Ist, 1879. The sections in 
the former Act relating to the proper cleaving and lime- 
whiting of the bakehonse, to its ventilation, and to the 
keeping of it free from efflavia arising from any drain, privy, 
&c., together with tue prevention uuder limitation of the use 

sleeping purposes of a room on the same floor as the 


bakehouse, are embodied in the latter Act. But the ers 
which Section 6 of the Bakebouse Act gives to the health 
officer and to the inspector of nuisances to enter the bake- 
house at all times during the hours of baking for the pur- 
pose of inspection, have not been incorporated in the Factory 
and Workshops Act, and therefore the Sanitary Authority 
now have no more concern with bakehouses than with any 
ordinary dwelling house in their district. The duty of in- 
specting bakehouses as such has now devolved upon the 
factory and workshops inspector. Section 4 of the recent 
Act provides that a factory inspector shall give notice to the 
Sanitary Authority of any ‘‘ nuisance” which he may find to 
exist in the bakehouse, and it then becomes the duty of 
the Sanitary Authority to take proceedings; but it will 
be seen that although this authority may still be used for 
the purpose of remedying an evil which already exists, their 
influence in preventing the occurrence of any nuisance, an 
influence which alone can come from constant inspections, 
has ceased. Mr. Murphy brought this subject before the 
Society with a view to eliciting an opinion as to how far the 
existiog arrangements for the inspection of bakehouses ful- 
filled the conditions required, not only to keep the inmates 
of the bakehouse in good health, but to prevent the distri- 
bution to the public of bread made under conditions not 
conducive to the public health. But recently the duties re- 
lating to the prevention of disease produced by the distribu- 
tion of infected milk had been made to devo!ve upon a body 
which had not even the advantage of medical aid in the 
performance of this responsible office. It is a subject for 
regret that the medical aspect of matters so intimatel 
related to the public health as the distribution of a food- 
supply is being lost sight of by the Legislature. So far as 
his own district was concerned he could find no evidence 
that more than 37 per cent. of the bakehouses had been 
visited by the factory inspectors since the last Act came into 
force. He was led to doubt whether the inspection of bake- 
houses could be as well carried out by a central —— 
with the very few inspectors at their command, as by 
local authorities, who, although they had perhaps not as 
large a staff as might be considered desirable, yet had the 
advantage, which Mr. Murphy considered most a 
that the inspection was under the supervision of the medi 
officer of health. A diséussion on this subject followed, in 
which Mr. Lovett, Mr. Wynter Blyth, Dr. Browning, Dr. 
Bristowe, and Dr. Tripe took part. 

Dr. CORNER called attention to the preval of Whooping- 
cough in the metropolis; and the question was raised whether 
the sanitary authority ought not to take proceedings against 
those who wilfully exposed in public places children suffer- 
ing from this disease, or whether a letter should be sent to 
hospital authorities cautioning them not to treat such cases 
in the out-patient department. It was stated ia the discus- 
sion which followed, that the disease was often not recognis- 
able until it had existed a fortnight, and therefore it could 
hardly be dealt with as other infectious diseases ; also that, 
as a rule, cases of whooping-cough did not attend out-patient 
rooms, but were attended in their own homes, 


MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting was held in the Birmingham Medical 
Institute on March 15th, Mr. J. Manley, President, in the 
chair. 

Dr. Sm1on exhibited a case of Well-marked Pseudo- 
hypertrophic Paralysis in a child twelve years of age. 

Mr. Hunt showed the Kidneys, Ureters, and Bladder of a 
child three years of age, upon whom he had performed 
lithotomy six munths before. Recovery was complete, but 
the patient was subsequently readmitted to the Children’s 
Hospital and died of pneumonia. At the necropsy the left 
ureter was completely occluded by two calculi, of which 
daring life there had been no symptom. 

Mr. GILBERT SMITH introduced a waggoner, aged forty- 


been applied. Six 
weeks later, on applyiug for treatment at the Skio and 


characteristic broken and twisted hairs were to be seen in 


the moustache and beard, well covered with the trichophyton 


q 
| 
g 
1a 
| 
1) 
{ 
| 
| 
j 
pine, sufferiog from Tinea Sycosis. A few days alter being 
shaved by a barber the _ stated rings _ at 
sock Hospital, large “fairy rings extended over the wa 
of the lower i of the tace. A considerable number of ; 
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were found in 
extreme rarity of 


men. 

. very large Ovarian Cyst that he 
had removed that day from a woman fifty years of age. 

Mr. Lawson TAIT showed five specimens of the Uterine 
Aggendeges, removed for Pyosalpinx. 

r. HicKINBOTHAM a paper upon the Accidental 
Hemorrhage of Advanced Pregn and Parturition. 
After reviewing the opinions of the older and also of the 
more modern obstetricians, Dr. Hickinbotham expressed his 
belief that a | number of the cases quoted as accidental 
hemorrhage really belonged to the class of placenta praevia, 
the after-birth being attached to the upper part of the lower 
zone of the uterus, which was unavoida disturbed at 
or near the time of labour. Dr. Hickin then sug- 

ted that in those extreme cases in which so much blood 
been lost as to place the patient in a condition of such 
dire collapse that even the most cautious attempt at 
ey by forceps or bimanual version would almost surely 
by shock, the injection into the uterus of a stream of 
very hot water should be made. The heat so applied would 
be a most valuable stimulant to the general nervous system, 
as well as a direct he and excitor of uterine con- 
traction. He failed to see a le element of danger in 
exist in post-partum 


fun Under the 
Mr. 


the procedure which did not 
hemorrhage. 


Bebiewos and Hotices of Books. 


Cutaneous and Venereal Memorunda. By Henry G. 
PrrFaRD, A.M., M.D., Professor of Dermatology, Uni- 
versity of the City of New York, &c. ; and Gzorce Henry 
Fox, A.M., M.D., Surgeon to the New York Dispensary, &c. 
Second Edition. New York: William Wood and Co.—This 
is one of those little compilations variously named epitomes, 
memoranda, &c., of which quite a number have made their 

5 nee in recent years, on special branches of medicine. 
work under notice is directed to inculcate in students 
the principles and the main accepted facts of dermatology 
and venereal diseases ; but we see that Dr. Piffard, who 
wrote the bitlk’of the work, has introduced his own peculiar 
views on many subjects—e.g., on the existence of a rheumide 
diathesis, the separation of herpes labialis, preputialis, &c., 
from the same category of disease as herpes zoster, and the 
causation of impetigo contagiosa by the fungus of vaccina- 
tion crusts, with which readers of his large work will be 
familiar. We cannot recommend the little book as a 
panicles for the purpose for which it is intended ; for the 
iptions of disease are poor, the etiology is far too lightly 
touched on, the directions for treatment are meagre, and the 
formule scarcely so copious as they might be, or so well 
selected. Thus it is hardly satisfactory to be simply told that 
the etiology of purpura, molluscum fibrosum, and the cireum- 
seribed and diffuse forms of scleroderma are unknown. 
Again, we see no mention of the existence of filaria in 
elephantiasis Arabum, or of the etiology of herpes zoster, 
except an incidental reference to the development of the 
eruption along the course of a nerve. 
© Cyclopedia of the Practice of Medicine. Edited by Dr. 
H. v. ZreMssEN. American Translation. 1881. General 
Index.—The addition of a good index to a work of the mag- 
nitude of Professor Ziemssen’s Cyclopsedia, which has receutly 
been completed, and which runs to twenty volumes, is, it 
need hardly be said, almost an essential. It is true that 
each volume has been supplied with a tolerably good index, 
but the labour of looking through so large a number of 
indices for anyone who is engaged in writing upon a special 
subject is appalling, and the saving of labour effected by 
gathering the separate indices into one volume and placiag 
the subjects in alphabetical order is obvious. The present 
volume fulfils its purpose very well. It forms a book of 
upwards of 1000 pages, is printed in good clear type, and has 
the very excellent quality of an index, so far as we have 


tested it, of being correct. it is not easy to understand why 
all the contents of the separate indices have not been incor- 
porated in this general index ; but on the whole it is fairly 
comprehensive, and will certainly prove extremely service- 
able to all who possess this valuable but somewhat expensive 
series of volumes on practical medicine, 

Zeitschrift fiir Biologie. V.M. v. PETTENKOFER and C. 
Voir. Band xvii. Heft 4.—This part contains three articles 
neither of which lends itself easily to being abstracted. The 
first is a memoir by H, Weiske, Kennepohl and Schulze, on 
the significance and behaviour of asparagin in the animal 
economy ; a second, by Mendes de Leon, on the composition 
of human milk ; and the third is on the time occupied in the 
metabolism of the animal body. 

Report of the Proceedings of the Fifth International 
Pharmaceutical Congress, London, 1881, London: Pharma- 
ceutical Society of Great Britain. 1882.—This work, edited 
by Dr. Paul and Mr. Passmore, contaios a record of the 
proceedings of the International Pharmaceutical Congress, 
held in London in August last. The previous meetings of 
the Congress have been at Brunswick, in 1865; at Paris, in 
1867; at Vienna, in 1869; and at St. Petersburg, in 1874. 
At the first of these meetings, now fifteen years ago, the 
desirability of establishing uniformity in the pharmaceutical 
preparations of all countries was generally recognised. At 
the Paris Congress the subject was again considered ; and 
although the utility of a universal Pharmacopeia was ac- 
knowledged, it was deemed advisable to confine the attempt 
to the most potent and generally used remedies. At the 
Vienna Congress it was reported that a commission in Paris 
was engaged in the preparation of a universal Codex, At 
the next Congress in St. Petersburg the draft project drawn 
up by the Société de Pharmacie de Paris was laid on the 
table ; and at the close of the Congress each delegate was 
requested to take a portion of the manuscript for examination 
and annotation. The execution of the work was never 
completed, and the further prosecution of the undertaking by 
the International Pharmaceutical Congress remained in 
abeyance until it was resumed by the discussion now pub- 
lished. The subjects which occupied the attention of the 
Congress in London may be classed under four heads: the 
International rmacopeia, Pharmacopeial Revision, 
Pharmaceutical Education, and the Relation of the Pharma- 
cist to the Medical Profession and to the Public. In the 
report the English version (original or translated) of the 
communications on each subject is placed first, the German 
follows, and lastly the French. In reporting the discussions, 
each speech has been given in the language employed by the 
speaker, and where this was not English, an English trans- 
lation has beensupplied. The work is well done, and reflects 
credit on the editors. 

Proceedings of the British National Veterinary Con- 
gress, 1881, Sittings, July 20th and 2ist. Printed by 
Hazell, Watson, and Viney, London and Aylesbury. — 
The most important question discussed at this Congress, 
the report of which, like all the rest of the proceedings con- 
tained in this volume, is given verbatim, was upon “‘ The 
Influence of Disease of the Lower Animals on the Health of 
Man.” It opened with a paper by Professor Robertson, 
dealing with the question in general. Professors Axe and 
Duncan contributed most valuable and suggestive speeches, 
the latter concluding with a resolution atfirming the im- 

of the study of comparative pathology. Mr. 
M‘Kinder of Peterborough raised the practical question 
‘* Whether or no the milk from tuberculous cows when given 
to man is likely to produce phthisis?”’ and quoted a case 
which seemed to answer this in the affirmative. The chair- 
man, Mr. Fleming, also dwelt upon this subject, and 
pointed to the startling evidence that was being accumulated 
on this head. Dr. Creighton, who was present, stated’ his 
belief in the identity between some forms of human and 
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bovine tuberculosis, and alluded to the very great prevalence 
of tubercular disease in cattle. Dr. Osler of Montreal 
alluded to typhoid fever in pigs, and to the doubt that exists 
whether the flesh of animals so diseased was fit for human 
consumption. Although we have singled out this subject 
because of its paramount importance, others hardly less 
notable were discussed, and before the meetings closed it 
was unanimously decided to initiate a British Medical 
Veterinary Association. It is evident that veterinary patho- 
logy is gaining ground in this country, and its progress is 
one of the most encouraging symptoms of the time. 

The Life Almanack and Diary of the Briton Life Asso- 
ciation, Limited. 1882.—This little book contains a good 
deal of information on the subject of life assurance, with 
other matter of a cognate kind. The history of the movement 
having for its object the payment of medical examiners by 
the companies instead of by the insurers, and which was 
successfully inaugurated by the establishment of the New 
Equitable Life Assurance Society nearly thirty years ago, is 
given in this Diary. An Appendix comprising the data usually 
to be found in almanacks concludes this handy little volume. 


Hew Inventions, 
THE SIMPLEX EAR IRRIGATOR. 

THIS instrament is the outcome of an endeavour to 
obviate something of the difficulty, inconvenience, and dis- 
comfort which attend the operation of cleansing the auditory 
meatus by the ordinary syringe or its modifications. The 
instrument may be described as follows :—A reservoir, A, in 
shape like a quarter of a sphere, whose flattened surface 
is adapted to the side of the neck below the ear, so that the 
lobule of the ear projects over the edge of the reservoir; fluid 
issuing from the meatus thus flows into A, and escapes by 
the outlet pipe p (to which india-rubber tubing is attached), 
into the jug or basin placed to receive it. From D springs 
the arm BB, made of flexible metal, through the extremity 

Cc 


of which passes the tube EE, and to which are also 

tached the rings G, by which the apparatus is held in 

ay The tube £ E, of uniform circumference throughout 

its length, slides through the head, c, of the arm, BB, and is 

fixed in position by a small set-screw; it can be entirely 

withdrawn from c for the Apia of being cleaned or 
the ligh 


packed, To EEE is attach t rubber-tube H, con- 
nected at its other extremity with the syringe or sy phon, by 
means of which a stream of water flows through E E into the 
meatus. In practice, the patient is seated at the corner of a 
in containiug the water or other 


fluid which is to be injected into the meatus, and a jug or 
basin for collecting the effluent water ; the extremity of the 
rubber-tube D is passed into the latter; the rubber-tube H 
(from the simplex syringe already standing in the basin of 
injecting fluid) is slipped on to the tube EE, and a little of 
the fluid forced through it so as to fill EE, and thus prevent 
the unpleasant impingement of air which might otherwise 
occur when the instrument was first used. The tube EE is 
then almost withdrawn from C, and the instrument is held 
in its proper position against the side of the neck, the lobe 
of the ear falling over the flat side of the reservoir. The 
flexibility of the arm B B allows to C lateral or vertical motion 
adapted to any or either ear, so that the tube EE can he passed 
into the meatus as far as is necessary or convenient, and 
fixed by a turn of the set-screw. Then, the instrument being 
held in position by one hand, as in the figure, the other 
hand working the simplex syringe attached to H forces 
the fluid, in an easily regulated stream, into the meatus, 
whence it flows into A, and thence, by the tube D, 
which is large enough to allow any fragment of cerumen 
to pass without ob-tructing the outflow, into the vessel 
placed to receive it. For the motive power needed I 
usually employ an Arnold's simplex syringe ; it is portable 
and always ready for use; but a Higginson’s or Kennedy's 
syringe, if at hand, can be made to answer the purpose 

uite well. If a perfectly continuous stream is desired 

essrs. Arnold supply a double action simplex syrioge ; or 
the same end may be attained by making the tube H syphon 
the fluid from: a vessel placed on a shelf or bracket at the 
desired height above the patient’s head. To be able to 
dispense with the cumbrous swathing of towels, and with 
the unpleasant wetting which they teo often fail to —, 
with the basin which must be held beneath the ear, 
with the perpetual withdrawal, refilling, reintroduction, and 
emptying of the ear-syringe in ordinary use, are no small 
advantages for an instrument, which has the additional 
claims of being light, very portable, easily cleaned, always 
in order, and not expensive. I have found it very efficient ; 
it does not terrify young and sensitive children, and it can 
be used in almost any position of the patient, either in or 
out of bed. It requires only one pair of hands, and, indeed, 
with a little practice patients can easily learn to use it for 
themselves. 

I have to express my thanks for much valuable and 
courteous assistance to the makers, Messrs. Aroold and 
Sons of West Smithfield, who supply the instrament com- 
plete, with the requisite tubing. 

Hertford. C. E. SHeiiy, M.B. Cantab. 


MATTHEWS’ PORTABLE BINAURAL 
STETHOSCOPE. 

In this elegantly constructed instrument the makers have 
supplied a want which has always been felt by those who 
use the binaural instrament. It is, as ordinarily constructed, 
so large and cumbrous, that it is impossible to carry it about 
with comfort. The stethoscope before us is about half the 
size of the ordinary binaural, and when detached in three 
portions, the chest-piece being removable 
as well as the metal ear-tubes, it is packed 
away in a case 6in. by 3in. in dimensions. 
Another improvement is the substitution 
of the usual elastic band and hinge-joint 
between the two metal tubes by an upward 
spring joint, which we have found from 
a trial of the stethoscope to exert no 
undue pressure on the ears, and, indeed, 
to render its employment more comfort- 
able than the band does. Further, we 
are very pleased with the conducting 
capabilities of the instrument, which well 
stood the comparative tests applied to it 
practically in cases of pulmonary and 
cardiac disease. With an extra chest- 
piece small enough to lodge in the intercostal spaces of a 
child, we think this stethoscope would be found of very 
great service, and become widely popular. Its price, we are 
informed, is 2ls., and it is made by Messrs, Matthews, of 
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A LETTER signed “ Veritas,” which appears in another 
column, is one of those protests which are from time to time 
wrung from thoughtful members of the medical profession 
by the taunt, or it may be the personal impression, that 
what we arbitrarily call “Science” is responsible for a 
growing scepticism in matters of religion. It is of course 
a fallacy, as stated, that ‘‘a scorning scepticism appears to 
be the leading principle of modern thought.” Neither un- 
belief nor doubt can be principles ; but the phrase may be 
accepted as indicating the view taken by one, and not the 
least respectable, section of thinkers of the intellectual 
position and bearing of the other. It is the fact that 
scientists too commonly appear, or affect, to make scepticism 
in religion an integral part or ‘“‘ principle” of their belief in 
science. It has been alleged, and we do not see our way to 
deny, that this is to some extent the fruit of a defect in 
modern education: namely, the neglect of the more idealistic 
departments of intellectual work —to wit, the study of 
metaphysics, logic, and the higher mathematics. It is an 
inevitable tendency of specialism in thought, aud particularly 
in mental observation carried on with the aid of instruments 
and appliances of precision, to exclude the unknown and 
deny its existence. This we take to be the fons et origo 
of the so-called scepticism which prevails among men of 
science, It is a weakness rather than a fault. 

There is a strain of romance or heroism in every mental 
organism, and that which lurks in the mind of the savant finds 
its unconscious expression in the repudiation of all that can- 
not be demonstrated. He is so accustomed to work by the 
analytical method that he first ignores, and then becomes 
incapable of the synthetical. He is unable to find life or a 
soul in man, and therefore he concludes that the being he 
has taken to pieces in his scientific method must needs have 
been put together without life ora soul. It is true that he 
cannot make a man, although he can, so to say, unmake 
one, by his methods or processes. There is something want- 
ing to vivify the elements his analytical method has enabled 
him to discover and taught him to bring together, before 
these can be combined; but he scorns the inference that 
this something must—or let us say may—be external in its 
origin, because it is alien to his nature as a scientist and 
inconsistent with his habit of thought to admit any pre- 
sumption into his theory—least of all, to use a presump- 
tion as a corner-stone of the edifice. 

We cannot altogether blame the investigator of natural 
Jacts because he declines the proffered aid of what he deems a 
Jiction to help him out of a difficulty. What we do condemn 
is the folly of refusing to admit that which must be clear to 
the inner consciousness of every man of acience—namely, that 
it is just as much or as little a fiction—using that term in 
its proper sense—to hypothecate the existence of an unseen 

and undemonstrable property of life in protoplasm as it is 
to assume that life is like the Promethean fire—something 


added to, or brought to bear upon, organised or organisable 
matter from without. The scientist draws as largely on 
fiction for the solution of his difficulty when he affirms that 
life is an attribute or property of protoplasm, as the non- 
scientist can do when he accepts and adopts the doctrine 
that man lives because the Creator breathed into his nostrils 
the breath of life, and that all life, whether that of plants 
or animals, came from Gop. In short, Science gains nothing 
in point of precision by scepticism in matters of religion. 
The scientist simply draws on conjecture in his own pro- 
vince to compensate him for the lack of that aid which is 
offered him from the province of revelation. The professed 
‘* Materialist” has no ground for the belief he hugs that 
he is a stronger-minded and more rational man than his 
brother who believes in the Bible story of creation ; because 
the scientific hypothesis of life in protoplasm is equally 
incredible if we come to demonstrable facts, and requires not 
less “credulity ” if we speak of inferences. This is the sum 
of the whole dispute of Science versus Faith. 

As a matter of fact we donot think there are many, if 
any, of the true workers in Science who are absolutely 
unbelievers, or disbelievers, in the unknown. There is, as 
we have said, a heroic impulse which leads men to deny 
what they cannot understand, but at heart they must, and 
do, make this reservation, ‘‘so far as our present knowledge 
extends ;” and this reservation is the very seed and essence 
of faith, It is not faith in esse—in a state of fructification, — 
but it is faith in posse, being a latent but vital germ of 
belief in the possibility of further knowledge which shall 
satisfy the need of the mind. If this be so, and we are con- 
vinced that it is, why not lay aside the affectation of un- 
belief, and admit in words what is already felt in the inner 

ci namely, that life is a mystery, and that the 
Science of Nature is—so far as that science has yet been ex- 
plored—incapable of explaining it? If the scientist is not 
prepared to accept the explanation which Religion offers him, 
at least let him be willing to confess that he has no better 
hypothesis to set up in its stead. It is mischievous and mis- 
leading to say that Science antagonises Religion. There is 
no such opposition. The fact, as regards those who do not 
believe what Religion teaches, is simply that there is for 
them a hiatus in the theory of organisation which Science is 
unable to fill. 

We may turn our backs on Religion and repudiate 
Revelation, but we have nothing better to turn to. No 
single fact in Science is inconsistent with, or opposed to, 
the hypothesis of inspired or derived vitality, or the work 
of a Creator. Indeed, there is a need for this or some other 
hypothesis in the explication of physiology. The scientist 
is at liberty to reject Religion as an aid to Science, but if he 
does this on the ground that what Religion has to offer is 
hypothesis, he must on the same ground reject the hypothesis 
of life as a property of protoplasm, All true men know this; 
and when in their writings and utterances they indulge in 
the romance of Scepticism, the position they assume is one- 
sided and untenable, because they are in truth jast as 
sceptical as to the explanation which Science has to offer with 
regard to the mysteries of origination and life, as they can 
possibly be in relation to the explanation which Religion 
proffers, and on precisely the same grounds, If the un- 
demonstrable is to be denied and repudiated on the one side, 
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it must be denied and repudiated on the other also. This 
may be submitted as the negative view of the subject sug- 
gested tous. We shall have a few remarks to offer on the 
positive view at another opportunity. 


THAT absorption is capable of being effected by the peri- 
toneum has been demonstrated by many experiments, both 
physiological and pathological. Milk or other bland fluid 
injected into the peritoneal cavity of animals soon dis- 
appears; the blood certainly effused during and after 
after undergoing a kind of fatty degeneration, break down 
and disappear. Large quantities of albuminous fluids may, 
however, as in ascites, remain in its cavity for many months 
or years without apparently undergoing much change, 
though we may conjecture that a constant interchange is 
taking place in such cases between the effusion and the 
vessels, preserving the effused fluid from those changes 
which might be expected to occur in a substance of such 
unstable composition as albumin when kept at the tempe- 
rature of the body, even without the direct access of oxygen. 
In such cases, however, the effusion occurs slowly; it has 
only slowly distended the peritoneal cavity, and the con- 
comitant lesions of the circulatory system in the immediate 
neighbourhood of the peritoneum explain to some extent the 
formation and persistence of the effusion. The behaviour 
of the healthy peritoneum when a considerable quantity of 
an albuminous fluid is suddenly injected into it, the 
channels by which it disappears, the relative importance in 
this respect of the veins of the lymphatics, and the course 
subsequently pursued by the absorbed albumin, present 
many points of interest, which have been elucidated by the 
experiments of MM. DusaR and Rémy, and which appear 
in the part just issued of the Journal del Anatomie, The 
animal they employed was the rabbit, and upwards of a 
hundred carefully conducted experiments were made. The 
rabbit is well adapted for experiments of this nature, since 
its peritoneum is nearly destitute of fat, and, at the same 
time, stains well with nitrate of silver. Great care was 
taken not to wound the intestine, and to inflict as little 
injury on the peritoneum as possible. In each experiment 
from thirty to one handred grammes of fluid, at blood 
heat, were injected in the course of five minutes. On 
withdrawing the pipe of the injector, a small pair of bull- 
dog forceps was applied to the minute orifice to prevent the 
escape of fluid. These experiments showed that albumin 
in solution is certainly absorbed by the peritoneum, for the 
whole of the liquid injected had disappeared in the course 
of a period varying from twenty-four to thirty-six hours, 
and at the same time the presence of albumin could be 
demonstrated in the lymphatic vessels and in the thoracic 
duct by the usual tests, though in rabbits that had not been 
injected no appreciable coagulation could be produced by 
heat, alcohol, or copper sulphate in the contents of these 
vessels after death. Lastly, the absorption of the albumin 
was demonstrated by its rapid appearance in the urine, 
which was apparently due to the circumstance that such 
absorbed albumin does not accumulate in the serum of the 
blood. In all cases where the solutions of albumin were 
fresh and pure, they were well borne and inoffensive. No 


jections ; the epithelium of the serous membrane remained 
unaltered, and the endothelium of the bloodvessels and 
lymphatics could be easily impregnated with nitrate of silver. 
These experiments further showed that, as generally accepted, 
there are two great channels of absorption — the lymphatics 
and the veins ; the part covering the phrenic centre being 
the point where the most rapid absorption takes place, and 
the exclusive point for the entrance of granules inte the 
lymphatic system. It was, moreover, found practicable to 
stain the lymphatic vessels, and even to stain the valves alone. 
At the level of the phrenic centre of the diaphragm there 
appear to be two irregularly disposed superficial plexuses of 
lymphatics, one ventral and the other pleural; and there 
is in addition a deep plexus, the meshes of which are more 
regular, between the vessels, The vessels of the superficial 
plexus on the under sarface of the diaphragm are only sepa- 
rated from the peritoneal cavity by two layers of epithelial 
cells, but in spite of the closest attention, the authors of 
the paper were unable to discover any stomata. Granules 
appeared to enter the lymphatics by penetration. The 
thoracic duct, when distended with colourised albuminous 
solutions, attained a volume almost as great as the ad- 
joining aorta. They found that the single layer of flat cells 
forming the endothelial lining of the sinuses of the lymphatic 
glands absorbs colouring matters, and that there are currents 
which pass from the lymph paths io the ganglia to the blood- 
vessels. The liver frequently presented numerous emboli, 
which appeared to result from the direct passage of coloured 
liquids and grains of colouring matter from the peritoneum 
into the portal vessels. These emboli contained numerous 
coloured leucocytes. The brain, langs, and spleen presented 
but few emboli. The kidney permits the fats and carmine 
to filter through it. This filtration occurs chiefly in the 
region of the pyramids and of the tubes of HENLE. The 
sebaceous glands of the skin appear to be the special 
emunctories of carmine. Finally, leucocytes play an im- 
portant part in the transport of colouring matters, of the 
morphological elements of pus and of the vibriones that are 
attached to or contained within them. They always exert 
a powerful influence on the formation of emboli. Such, 
stated very succinctly, are some of the chief results of 
MM. DvuBar and Rémy’s observations, 


Ir any additional arguments are required to emphasise 
the necessity for post-mortem examinations, they will be 
found abundantly in the Registrar-General’s Mortality 
Returns. The number of cases given as ‘‘ uncertified,” 
or when certified returned in the vaguest possible way, 
renders these statistics almost valueless for purposes ot 
correct scientific deduction. The diseases named in the 
tables are but few, and a very large number of cases falls 
in the Registrar-General’s columns under the heading “‘ All 
other diseases.” The readiness with which certificates of 
the vaguest description are received at registration offices 
enables many a case to be returned where a post-mortem 
examination would have thrown quite a different complexion 
upon it. The late Dr. LANKESTER used to say that he had 
more than once been called upon to make a judicial inquiry, 
so that an order might be granted for a post-mortem exami- 
nation, in a case where no reasonable suspicion or blame 


pathological lesions were observed as a result of the in- 


could be entertained, As far as possible he endeavoured to 
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decline such invitations, for he interpreted the function of 
the coroner to be not simply to inquire into the pathological 
cause of death, but also into the antecedent and attendant 
circumstances, ‘and the manner in which the death was 
brought about—whether by accident or intent, We believe, 
in point of fact, that there is no enactment directly bearing 
upon the case of post-mortem examinations for the sake of 
pathological inquiry, the matter being practically left to the 
reason and common sense of those most concerned. Unfor- 
tunately, the question only arises when emotion has upset 
reason ; and common sense is not a universal attribute even 
among the educated and enlightened. How much stronger, 
then, is the opposition likely to be from the ignorant and 
anlearned, who regard a post-mortem examination with 
feelings of horror, and are filled with a prejudice against it 
not unnatural from their limited point of view. We have 
said that there is no enactment on the question, but most 
magistrates who have been appealed to before in cases 
similar to the recent one at Great Ormond-street have 
based their decisions upon the Anatomy Act, holding that 
a post-mortem examination for pathological purposes comes 
under the same category as an anatomical dissection, In 
an instance known to us, where a public medical officer en- 
deavoured to obtain a magisterial order for a post-mortem 
examination in a case of great obscurity, reference was made 
to this Act, and the clauses (7 and 8) bearing upon per- 
mission and refusal to make anatomical examinations were 
pointed out as showing that it was illegal to make such 
examination if the person had during his life expressed a 
contrary desire, or if ‘the surviving husband or wife, or any 
known relative of the deceased person, shall require the 
body to be interred without such examination.” The magis- 
trate referred the applicant to the coroner (Dr. LANKESTER), 
who, on learning that no reasonable suspicion attached to 
the death, declined to issue an order for a post-mortem 
examination. The case was returned with an open cer- 
tificate, which was accepted by the registrar! Again, it 
may be said that public institutions could protect themselves 
by their by-laws in this matter, and at some hospitals we 
believe the by-laws are framed to include the understanding 
that the bodies of all availing themselves of the benefits of 
the institution are to be examined in case of death, At 
most hospitals this does not take the shape of any formal 
agreement, but post-mortem examinations are made within 
a fixed period of death, unless objections are raised to their 
performance by relatives of the deceased, whilst at one 
hospital a considerable check has, we understand, lately 
been given to pathological research by restricting examina- 
tions to those cases only in which the consent has been asked 
and granted by the relatives. It can hardly be said that 
this is a satisfactory state of things. It is most expedient, 
necessary, and useful, that in as many cases of fatal disease 
as possible the body should be inspected by skilled persons. 
So true is this, that few educated people will gainsay it, 
except, perhaps, those who groan under what they are 
pleased to term a medical tyranny, aud who would rather 
see a nation perish than support measures necessary for the 
maintenance of public health. Pathological inquiry is some- 
thing more than investigation into the effects of disease—it 
is daily leading to a truer view of the underlying causes of 
disease, and the more facilities that are given for its prose- 


eution, the more will mankind be benefited, and the less will 
be the risk of the people perishing from lack of knowledge, 


THe art of training is an ancient one. In quite early 
days among the Greeks the process of training for the great 
athletic festivals was simple. The regimen consisted chiefly 
of cheese and figs, and the body was hardened by exposure 
to all sorts of weather, and by frequent plunges into cold 
water, whilst oil was daily rubbed into it with the view to 
make the joints supple, and to diminish the tendency to 
perspiration. This simple and natural system was, however, 
gradually superseded, first, by the substitution of a meat 
diet for the cheese and figs, and then by the introduction of 
elaborate rules for eating, drinking, and exercise. From 
this period athletic contests, instead of being pursued by all 
classes of the community as part of their civic life and duty, 
became more and more the special pursuit of a distinct class, 
Similarly, when boat-racing was first introduced at the 
Universities, no special training was required from the 
members of a crew; indeed, it often happened that the boat 
was made up only just before the race, and the members 
were frequently changed duriag the races. Readers of 
‘* Alton Locke” will remember CHARLES KINGSLEY’s famous 
description of the College boat-races at Cambridge in that 
novel, the evident laxity, if not entire absence, of any 
training on the part of the crew being specially mentioned. 
Gradually, however, the practice of training for the College 
races was introduced, and many absurd and extreme prac- 
tices followed, among which may be mentioned that of 
eating a prodigious quantity of meat at the expense 
of the other constituents of diet, under the idea that it was 
more strengthening and nutritious. The quantity of meat 
consumed under this notion often amounted to three or four 
pounds, whilst bread and vegetables were curtailed within 
minute proportions. No wonder that under such a system 
of diet the majority of the men became “stale,” and some 
decidedly broke down under it. Although this irrational 
practice is not carried out now to the same extent as 
formerly, still there can be little doubt that the quantity of 
food taken is not yet suited to meet the physiological re- 
quirements of the body. It cannot be too strongly impressed 
upon trainers that a healthy young man, engaged in vigorous 
exercise and properly fed, ought to increase in weight 
during the period of training. At first a loss may be ex- 
pected, but that should be more than fully made up as the 
period of training progressed. But this is seldom the case, 
and on looking over the weights of the University crews for 
some years, we find that a loss averaging about six pounds 
a man is experienced between the time active training is 
commenced and the day of the race, a period of about six 
weeks, This loss is more particularly noticed among the 
heavier members of the crews. The reason of this is to 
be sought, not so much in the severity of the muscular work, 
as in the fact that the crews are not properly fed. Indeed, 
it may be questioned whether the purely muscular exertion 
required to row the Patney course is more than a vigorous 
young man should engage in, whilst certainly it is not nearly 
so severe as it was in the days before the introduction of out- 
riggers and sliding seats, which have both tended to diminish 
muscular effort and increase the rapidity of the stroke, 
Now, if we consider the diet upon which this work is under- 
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taken, we cease to wonder that so many men diminish in 
weight during training. Taking the ordinary daily diet, 
even on the more rational system now employed, we find 
that it is still largely in excess on the nitrogenous side and 
defective in carbon elements, about 100 grains more nitrogen 
being taken than is required for the wants of the body, 
whilst there is a deficiency of nearly 1000 grains in the 
carbon supplied. Thus we have both a waste and a de- 
ficiency. But the waste is not mere waste, since a consider- 
able amount of vital force must be expended in reducing and 
casting out the surplus nitrogen in the form of urea. Again, 
as we have already said, the improvements in racing boats 
have tended to diminish muscular effort and to increase the 
rapidity of the stroke, thus throwing greater stress on the 
respiratory powers. This is a fact which is not sufficiently 
recoguised by trainers, who too frequently allow the men 
under their charge to practise a quick stroke in the light boat 
before the reciprocal action between the heart and lungs is 
fully established, The consequence of this error is, we are 
sure, the contraction of many faults at an early period of 
training which no amount of subsequent practice can get rid 
of. In short, the art of training should no longer be empiri- 
eal, but based upon scientific observation. At both Univer- 
sities the opportunities for scientific research in this direction 
abound, and it is to be regretted that more advantage has 
not been taken of them. When science has rendered train- 
ing only another word for healthy and vigorous living, the 
last objection to athleticism will have been removed: 


Annotations, 


“ Ne quid nimis.” 


THE COMMISSION ON THE MEDICAL ACTS. 


WE learn that the Royal Commission on the Medical 
Acts met on Saturday, April Ist, and again on Monday and 
Tuesday. Progress, we believe, was made; but the whole 
of the report is not yet agreed to. The Commission will 
not meet again till May 5th, when, we may hope, the report 
will be concluded. There are only two consolations under 
these delays: the first is that there is always a chance of 
delay meaning thoroughness ; and, secondly,, that were the 
report now ready, there would be no probability of action 
upon it by the Government in the present session, owing 
to the well-nigh utter stagnation of legislative work. 


COFFEE. 


WE make no apology for once more calling the attention 
of our readers to the importance of ensuring that coffee sup- 
plied to the public shall be genuine, and we are pleased to 
find that this matter is attracting the attention of members 
of the House of Commons, and that Sir E. Lechmere on 
Monday night, in putting a question as to the Treasury 
Minute of Jan. 20th, and the encouragement held out 
thereby to professional adulterators of coffee, put the 
saddle on the right horse, and directed his inquiry to the 
Right Hon. Joseph Chamberlain. In the very able speech 
which the President of the Board of Trade made in the late 
debate on Free Trade he stated that whereas the con- 
sumption of articles of luxury, and notably tea and cocoa, 
had steadily increased, the consumption of coffee had under- 
gone a decrease. The right hon. gentleman, with a sur- 
prising naiveté, stated that he was unable to account for 
this—“' possibly the public taste had changed.” Now, one 


cannot possibly believe that the taste for what passes for 
coffee has decreased. The preachings of the temperance 
party and the fact that ‘‘coffee palaces” have been estab- 
lished by thousands throughout the country point in another 
direction, and the success of private traders and public com- 
panies in palming off mixtures makes it very certain that 
the consumption of drinks which are flattered by the name 
of coffee has undergone an enormous increase. If Mr. 
Chamberlain wishes to know why the consumption of coffee 
has decreased, we must refer him to our annotation of 
March 25th, by which he will find that out of thirty-seven 
samples of coffee bought in London during the month of 
February, 1882, only two were genuine, and that not 
a few contained as little as 10 per cent. of true coffee. 
It is idle to contend, as Mr. Chamberlain did in his 
answer to Sir E. Lechmere, that the recent Treasury minute 
does not tend to increase the practice of adulteration ; for 
facts are strikingly against him; and if this obnoxious 
minute be not cancelled, Mr. Chamberlain must rest under 
the imputation of giving the assistance of the Board of 
Trade to unprincipled traders, Why should the importation 
of mixtures of coffee with chicory, ‘‘and any other vegetable 
matter,” be encouraged, and of what use is it to the public? 
Surely those who prefer their coffee mixed can mix it for 
themselves. In these days of “‘ bold advertisement” every 
tradesman ought to be compelled not only to sell mixtures 
as such, but to give on each packet an exact statement of 
the nature of the mixture and its percentage composition. 
When this is done there will, perhaps, be an end of the out- 
rageous cheating which takes place in connexion not only 
with coffee, but with hundreds of “ patent” foods bearing 
incomprehensible names. Coffee may be looked upon as a 
home product, being largely produced in the British Empire, 
and, although we do not ask for “protection” for our 
countrymen from any legitimate competition, we think they 
have a right to demand that the Government shall at 
least ensure that those who import roasted vegetable refuse 
and sell it as coffee shall at least be made to pay dearly 
for the privileges which the Board of Trade allows to 
them. Coffee unroasted and raw pays a duty of 2d. per 
lb. If imported mixtures were saddled with a duty of six- 
pence, the infportation of chicory and other (valuable?) 
vegetable matters unmixed would not be hindered, the 
British public would be able to get these mixtures more 
cheaply than at /present (because the profit of the dishonest 
trader would be lessened), and a genuine and proper protec- 
tion would be afforded to ovr countrymen who have invested 
their capital in coffee plaatations. Coffee is a stimulant 
and possesses stimulating properties which chicory and 
roasted cabbage stumps do not, and we feel sure that until 
the working man is made to understand the stimulating 
value of coffee, and is enabled to feel that a jaded nervous 
system is more benefited by an infusion of the coffee berry 
than by a glass of gin, the temperance movement will take 
no firm hold of the population. Those who seek for stimula- 
tion from coffee should buy it raw and roast it and grind it 
for themselves. 


THE KOLA OR GOUROU NUT. 


THESE seeds, called also Ombémé nuts, are the produce of 
Sterculia acuminata, belonging to the natural order Ster- 
culiacee, and are known to us by the accounts of West 
African travellers, who state that when chewed or sucked, 
they possess the power of rendering the flavour of water, 
even if half putrid, agreeable, aud they were believed to 
contain caffein. They have recently been made the subject 
of analysis by MM. Ed. Heckel and Fr. Schlagdenhauffen, 
who have found that they do actually contain more caffein 
than the best samples of coffee that could be procured, and 
that this base is altogether free and uncombined- not there- 
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fore, as in the coffee berry, united with an organic base; 
secondly, that they contain a very appreciable quantity of 
theobromine, which assists the action of caffein, and pos- 
sesses similar properties to that base; thirdly, which is an 
important fact, that they contain a considerable quantity of 
glycose, of which cacao presents no trace; fourthly, that the 
quantity of starch present is three times greater than that 
contained in theobroma, which explains its nutritive value ; 
fifthly, that there is but little fat, ia which respect it differs 
notably from cacao; and, lastly, that they contain a special 
form of tannia, which approximates caffeo-tannic acid in its 
composition, and a red colouring matter, very similar to that 
pained by Payen cacao-red. The physiological examination 
of this substance has showa that its properties are essentially 
due to the caffein and theobromin it contains. The seeds, it 
appears, have long been in use in Soudan and Westera 
Africa, for the relief or cure of diseases of the intestine and 
liver, and especially in cases of atony of the digestive tract, 
and also as a masticatory and tonic, like the areca-nuts, 
which are held in such high esteem by the natives of India. 
Medically they may come to occupy a promiuent place by 
the side of coca and other anti-metabolic remedies, to which 
they would probably prove superior in consequence of the 
tannin they contain, 


A CONTORTIONIST. 


Mr. CHARLES H. WARREN, an American acrobat and 
contortionist of some fame in his own country, is at the 
present time in London, exhibiting his remarkable power of 
dislocating many of his joints by voluntary muscular action. 
He is the child of healthy parents, and the first indication 
of aay abnormality was that he was frequently tripped up 
by some displacement of the hip-joint, when quite a young 
child; the fall, however, served to replace the bone. After 
two or three years he grew out of this tendency. At eight 


. years of age he began to train as an acrobat. He does nos 


make use of his power of dislocation to aid him in his per, 
formances, nor does dislocation now ever occur involuntarily. 
He is the father of two children, a son and a daughter, both 
of whom showed the same peculiarity, so far as the hip- 
joint is concerned. He is a tall, well-developed, finely pro- 
portioned man. His muscular development is uniform 
and great. By voluntary muscular contraction he dis- 
locates forwards either or both condyles of the lower 
jaw, downwards (partially) the head of each humerus, 
forwards or backwards (partially) each carpus, upwards 
and backwards (completely) the head of each femur, and 
backwards and forwards (partially) each of the phalanges 
of the fingers and thumb. With the aid of bis hand he 
partially dislocates to either side the carpus, and forwards 
and outwards the ankle-joint; when the knee is flexed he 
can rotate the tibia very freely, and make the inner condyle 
project an inch in front of the femur. Exch of these dis- 
placements is accompanied by a distinct snap, but the re- 
placement of the bones is noiseless aud without effort. The 
most remarkable, as also the only complete, of these 
dislocations is that of the hip. He stands at ease with the 
toes turned farther out thao is usual, and has unusual 
freedom of eversion of the lower limbs. When the femur 
is displaced, the great trochanter is raised and drawn 
back on the pelvis, and is still very prominent; the 
limb is shortened and inverted, and knee- and hip joiots 
are flexed; the head of the bone cannot be felt. The 
explanation of these facts is that the man’s ligaments 
are uousually lax, while his muscular power is very great, 
and probably also the rim of the acetabulum is less pro- 
minent than usual. In addition, Mr. Warren shows other 
illustrations of his remarkable power over his muscles, 
which are of fully as much interest as the foregoing. 
Thus he can contract at will the two pillars of the 


fauces, the platysma myoides, and the pectoralis minor, 
and can fix the elbow-joints by strong contraction of either 
the arm or forearm muscles, or of both simultaneously, 
He voluntarily produces the deformity of talipes equinus 
and talipes equino-varus. Equally interesting is his control 
over the muscles of the trunk. Thus he can contract his 
recti abdominis in a wave-like manner, and illustrate capitally 
the forniation of phantom tumours. He can contract his 
abdominal muscles quite back oa the spine, so that the 
abdominal aorta is seen, as well as easily felt, pulsating. He 
also expands his chest to an enormous size, and can contract 
it so completely that the front becomes quite concave, 
These are merely examples of muscles unusually developed, 
aod brought under the influence of the will to a most 
remarkable extent; they do not betoken any congenital 
peculiarity. 

SICK QUARTERS AT YOKOHAMA. 


Tue United Service Gazette states ‘“‘that the naval 
surgeon at Yokohama has been disestablished by Vice- 
Admiral Willes, the commander-in-chiet” on the China 
station. The navy estimates for the year provide for a 
staff-surgeon and a surgeon on the salaried establishment of 
the Yokohama Hospital; but it appears that the commander- 
in-chief on the station has decided to remove the surgeon 
and to send up one from Hong Kong during the sammer 
months for duty at Yokohama. This will involve the 
removal of a medical officer from Hong Kong at the time 
when it is most unhealthy and his services are most likely 
to be required. This was considered a point of so mach im- 
portance by the late commander-in-chief that he would not 
grant leave of absence to any medical officer during that 
period of the year. It is supposed that Admiral Willes 
adopted this new regulation from motives of economy ; but 
if this saving of money is made at the expense of the health 
and comfort of the sick, or of the medical officers, it will 
prove a very mistaken parsimony. It appears to us remark- 
able that a step of this nature should be taken apparently 
without any sanction from home, if we may judge by the 
provision made in the estimates for the service at Yokohama. 
If it has been so done, we trust the Director-General of the 
Medical Department will bring the matter under the review 
of the Lords of the Admiralty, for such a change implies a 
serious interference with the arrangements for the efficient 
service of the branch for which he is responsible. We feel 
satisfied that Lord Northbrook would not sanction, for the 
mere saving of a paltry sum of money, any such arraogemen 
as would iavolve the risk of inadequate professional assist- 
ance to the sick and wounded sent to Yokohama for change 
or for treatment. Admiral Willes appears to have taken 
upon himself a serious responsibility if he has, as our eon- 
temporary would seem to imply, made this alteration in the 
arrangements sanctioned by the Lords of the Admiralty on 
his own authority and without reference to the Board. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Last week the vacancy on the Council occasioned by the 
resignation of Mr. Swanzy was filled up by the unanimous 
election of Mr. Wharton, ex-President of the College, and 
Sargeon to the Meath Hospital. The election for an 
Examiner in Ophthalmic Surgery—the first of the kind— 
took place on Monday, the 3rd inst., when, of the three 
candidates, Mr. Swanzy was chosen. This result was 
generally expected ; and a vacancy for a Professor of Oph- 
thalmic Surgery in the Medical School of the College must 
necessarily take place, as Mr. Swanzy cannot hold both 
appointments, The emoluments of the examinership, it is 
stated, will average from twenty to twenty-five guineas per 
annum. 
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THE REWARDS OF PROFESSIONAL LABOUR. 


WE have recently allotted special space to the notification 
of wills left by medical men, It must have already struck 
those of our readers who have glanced at the figures recorded 
in this weekly report, that the average value of the property 
handed dowa by members of the profession to their families 
is singularly small. This is, unhappily, the fact. The 
general practitioner is a hard-working, and too often a 
struggling man to the end of his days. Comparatively few 
of the class are able to retire, as the members of other callings 
retire for rest from their labours, before the relief which 
death brings to all men. Physicians and surgeons as a rule 
die in harness. The expenses incurred by those who make 
specialties of medicine or surgery, or of any one branch of 
either of these departments of professional work, are neces- 
sarily great, while the recompense to the life of labour 
entailed, looking at the career as a whole, is proportiovately 
small. Even the few who seem to make large incomes 
during a part of their career seldom amass eveu moderate 
competencies. Some five-and-twenty years ago, calculations 
were made for Loudon and the provinces, and it was 
estimated that a physicien, practising as such in London, 
did not acquire an incowe on which he would be required 
to pay income tax for sixteen yea:s from the commencement, 
while a physician in the provinces reached the legal figure 
in eleven years, bat not earlier. The differences in favour of 
the provinces are, of course, due to the fact that no man 
would think of commencing practice as a pure physician 
in any city or town, except the capital, uoless he had special 
reason to believe there existed an “opening.” We have no 
means of knowing whether matters have mended with the 
profession generally during the last quarter of a century, 
but, looking to the increase of its aggregate numbers in 
relation to the population, we fear there is not much ground to 
hopethat the rewards of professional labour have been sensibly 
augmented. The labourer is worthy of his hire, and it is 
well now and again to look iato this matter of money. 
It will sooner or later be necessary to take it into very 
serious consideration in relation to the question of fees. 
Meanwhile, the lesson to be learnt trom the story of the 
wills left by medical men is certainly one of caution and 
thrift. It is asad reflection that, speaking generally, the 
families of medical practitioners are insufficiently provided 
for, a large proportion being left almost ia poverty. 


THE MECHANISM OF DEATH FROM 
CHLOROFORM. 


A DISCUSSION is now proceeding at the Paris Académie 
de Médecine on the dangers of chloroform, and the most 
noteworthy contributioa which it has elicited is a statement 
by M. Vulpian of certain teachings of experiment on the 
subject. The lessons are by no means reassuring to those 
who look on chloroform with grave su-picion. The danger 
of death is showa by experiment to be present at the com- 
mencement, daring the course, or at the end of the chloro- 
formisation, and evea sometimes for some hours or days sub- 
sequently. The occasional cases of death immediately after 
the commencement of inhalation receive their explanation 
from experiment. In healthy animals respiration may be at 
once arrested by pinching the superior laryngeal nerves, and 
even by a strong sensory impression. Thus, if chloroform 1s 
merely applied to the nostrils of an animal, respiration is some- 
times arrested. The medalla oblongata has beea thought 
unaffected by the inhalation of chloroform ; but, although 
resisting the ivflueace of chlorofurm longer than other 
parts of the nervous system, it is unquestionably affected, 
in some degree, even in moderate anesthesia, 1f the ppeumo- 
gastric nerves are divided in a healthy animal, it contioues 
to breathe. Stimulation of the central ends then arrests 


respiration, which recommences, even though the peripheral 
extremities are faradised. But if the same experiment is 
perfo.med on an animal under the influence of chloral or of 
chloroform, the breathing does not recommence after it has 
been arrested by stimulation of the divided pneumogastrics. 
This shows that in the anwsthetic state the medulla oblongata 
is in a functional condition different from its normal state. 
Again, in an animal under normal conditions, faradisation 
of the peripheral ends of the divided pneumogastrics arrests 
the heart in diastole ; but if the stimulation is continued, 
the contractions recommence. If the same experiment is 
performed on an avimal under the influence of chloroform, 
the arrest of the heart is more readily produced, and is final. 
Hence chloroform acts on the respiratory centres; but 
it acts also upon the motor ganglia of the heart. In 
animals the cardiac failure is much more grave than the 
re«piratory failure ; life cannot be saved in more than one in 
forty of the former, although in the more frequent cases of 
respiratory failure life can often be preserved by artificial 
respiration. M. Vulpian fully confirms the slighter degree 
of danger involved in the use of ether, in consequence of 
which he invariably prefers it as a means of obtaining 
anesthesia in experiments on animals, 


THE PARIS MORGUE. 


Dr. GAVINZEL has published, in the form of a pamphlet, 
some interesting remarks upon the mortuary koown in Paris 
as the “‘Morgue.”” Up to the time of the first Revolation 
the Paris mortuary was at the Chatelet prison, but after the 
demolition of this prison a prim little building in the Greek 
style was erected on the Quai St. Michel, and was only 
replaced twenty years ago by the new mortuary close to 
Notre Dame Cathedral. This, it would appear, is rapidly 
becoming too small for the requirements of the city ; for 
Dr. Gaviazel says that while in former times the number of 
bodies brought there during a period of ten years was not 
upon the average more than 300, it is now about 675. 
M. Brouardel, the principal inspector of the Morgue, has 
visited the principal establishments in France and abroad 
to which dead bodies are brought for post-mortem examina- 
tion, and the result of his inquiries is embodied in the fol- 
lowing suggestions for the improvement of the medical 
service at the Paris mortuary :—Ist, the means for really pre- 
serving the bodies brought there ; 2nd, an enlargement of 
the room in which the autopsy is made ; 3rd, the opening 
of a microscopic room ; 4th, the creation of a chemical! room ; 
5th, the opening of a room for physiological experiments ; 
6th, a room for the anatomical preparations which it is wished 
to preserve, and for the plaster casts; 7th, a collection of 
anatomical pie ces, poisons, and specialist publications ; 8th, 
an ample theatre for lectures, with a private room for the 
lecturer. Dr. Gavinzel suggests that the bodies should be 
preserved by the use of a Carré freezing-macbine, in which, 
#s our readers are aware, there is a current in which the 
ammoniacal gas is successively liquefied, evaporated, and 
redissolved by the water, while the heat brought out during 
the liquefaction and dissolution of the gas is absorbed by a 
stream of water. One of these machines of only one-sixth of 
a horse -power makes a hundredweight of ice in an hour. 


SMALL-POX IN HAYTI. : 


AN extract from a private letter of the late British Vice- - 


Consul at Port-au-Prince, published in The Times, gives a 
terrible picture of the recent ravages of small-pox ia the 
island of Hayti among a population of less than a million 
people. It appears that the disease carried off at least 5000 
persons within about three months of its prevalence, and it 
is calculated that not less than 20,000 persons have perished 


from it. 
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LEAD POISONING IN FACTORIES. 


PuBLIc attention has at length been aroused to the fact, 
well. known to the profession, that the provisions of the 
Factory Laws witt. respect to workers in lead are either inade- 
quate to prevent cases of poisoning by the metal, or are dis- 
regarded by factory owners and their employées. Oa Saturday 
last an inquest was held at Shoreditch on a young woman, 
twenty-seven years of age, who succumbed to lead poisoning 
after but ten months’ exposure to the deleterious substance 
in the factory in which she worked. Dr. Forbes of the 
Shoreditch Infirmary stated during the inquiry that he had 
admitted into that institution sixteen cases of lead poisoning 
in a few months, and in one case a girl had been employed 
at the work for two weeks only, and absorbed so much 
poison that she lay between life and death for six months. 
We believe that there are in existence very stringent regu- 
lations as to workers in lead ; but these cases, and the num- 
berless instances of lead paralysis arising in consequence of 
exposure to the powder-dust in white-lead factories es- 
pecially, that come under the notice of physicians to hospital 
out-patient departments, afford evidence of culpable laxity 
somewhere. We are glad to see that Mr. Broadhurst has 
brought the subject under the notice of the Home Secre- 
tary, and we may hope to learn that, without delay, a 
Government inquiry by the medical officer of the Local 
Governinent Board will be instituted into the precautions 
taken a¢ these factories to prevent the dissemination of the 
deadly dust. 


ACONITIN. 


THE recent occurrence of cases of poisoning from aconitin 
has led to considerable attention being paid, on the Continent 
as well as in this country, to the potency and physiologic! 
action of the several commercial varieties of aconitin, and in 
particular to an important series of experiments by Professor 
Plagge, of Groniagen in the Netherlands, the results of 
which have been published in the last number of Virchow’s 
Archiv. A collateral point investigated is whether the 
alleged paralysing influence of aconitin on the motor nerves 
is really exerted, and, if so, whether it occurs equally with 
all varieties of aconitin. The specimens experimented with 
consisted of nitrate of aconitin obtained from Petit, in the 
form of hard, white crystals ; from Morson, as a yellowish- 
brown powder (‘‘ pseadaconitin”) ; from Hottot, as a white 
powder ; from Hopkin and Williams, a confluent, translucent, 
gum-like mass, of greenish-brown colour (? pseudaconitin) ; 
from Merck, as a yellowish powder ; from Schuchart, as a 
white powder ; and from Friedliinder, of Trommsdorf, as a 
conflue ut greyish-white mass. These commercial prepara- 
tions were used in the form of an aqueous solution of the 
strength of } or 1 percent. They were found to vary much 
in potency —that of Petit being the strongest, that of 
Friedlander the weakest, and that of Morson intermediate 
between the two. It was further found that the intra- 
muscular motor nerve endings were constantly paralysed— 
the paralysis being, however, incomplete when small doses 
were employed. The experiments were made on frogs, and 
the same influence on the motor nerves was found whichever 
variety of frog was employed, The action of aconitin and 
pseudaconitin in this respect resembles that of curara. The 
nerve trunk is not paralysed. The sensory nerves are 
affected only in the slightest degree, or not at all. Boehm 
and Wartmann came to the conclusion that the paralysing 
effect is produced through the nerve centres, but this Plugge 
considers to be unproved, and it is in a very high degree 
probable that all the paralysis caused by aconitin is due to 
its effect on the motor nerve endings. The muscles them- 
selves preserve their irritability even after doses of aconitio 
which are from five t» ten times as great as are necessary to 
destroy the irritability of the intra-muscular nerve-endings. 


He fails to confirm the resemblance, asserted by Weyland, 
between the action of aconitin and veratrin. Amongst 
other points noted in the symptoms of aconitin poisoning 
are that fibrillary muscular contractions were seldom ob- 
served, and certainly in the frog constitute no constant 
symptom. Dilatation of the pupil is frequent, but not 
invariable. In most cases there was a secretion of mucus 
from the skin, but the dose required to produce this sym- 
ptom varied with the different preparations. The respira- 
tion invariably became laboured, and ceased after a few 
minutes. Vomiting movements were almost constant, but 
were produced in different degree by the different prepara- 


,tions. The blood was invariably of a dark violet-red colour, 


so that the distended veins appeared to be black. In this, 
however, an exception was presented by the preparations of 
Friedlander and Schachart, which caused very little change 
in the colour of the blood. The heart was constantly 
arrested in diastole, and was distended with dark blood. 
The auricles contracted longer than the ventricles. The 
poisoned heart, while still pulsating, covld not be arrested, 
either by electrical stimulation of the vagus or by irritation 
of the sinus, nor, once arrested, could auy farther contrac- 
tion be excited in it. 


DR. JOHN S. BILLINGS ON MEDICAL ETHICS. 


THE author of the inimitable address on ‘‘ Our Medical 
Literature” at the International Medical Congress has re- 
cently given a valedictory address to the new graduates of 
Bellevue Medical College. It contains some excellent advice, 
and is marked throughout by “‘ wit, the child of wisdom.” 
Referring to the resolution of the College of Physicians on 
homeopathy with evident approval, he adds : ‘‘ Let us take 
a concrete example. You treat a case of pemphigus with 
arsenic, You may theorise as you like about the esseatial 
nature of pemphigus ; you may select arsenic because 
think it would produce the disease, or because you think it 
produces something contrary to the disease, or for no reason 
whatever beyond the empirical fact that you have seen a 
case of pemphigus recover under the use of arsenic. Also, 
you may give this arsenic alone, or combined with other 
substances, and in any doses that you please, from the de- 
cillionth of a grain to a grain; and you may explain the 
results as you like. But as an educated physician and a 
gentleman, you may not advertise yourself as an arsenio- 
pemphiyist, and deaounce everyone who dves not adopt your 
theory and practice ; and as there is a good deal uf common- 
sense truth in the old adage that a man may be kuown by 
the company he keeps, you will not have more to do than 
you can help with the men who do so advertise themselves ; 
and still less will you have to do with those who advertise 
themselves as anti-arsenio-pemphigists, and then treat their 
cases with arsenic after all, and claim the results as due to 
dynamised brickdust,” 


FAT AND AGE. 


THE influence of age on the chemistry of the body is a 
department of physiology as yet very imperfectly investi- 
gated. The composition of the fat, however, at different 
periods of life, is obviously one of the simplest problems 
connected with the question, and it has been lately investi- 
gated by Lanquer. In newly born children the fat has a 
particularly firm consistence, constituting a peculiar tallow- 
like mass, with a melting point of 45°C. Tue fat of adults, 
however, separates, at the ordinary temperatare of a room, 
into two layers. The upper layer is completely fluid, trans- 
lucent, and of a yellowish colour, and only solidifies at 
temperatures under zero Centigrade. The lower layer is a 
crystalline mass, which has its meltiag point at 36° C. 
Farther investigations were made on about a kilogramme 
of each kind of fat. The fatty acids obtained from the fat 
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of newly born children (after precipitation with hydrochloric 
acid) were found to melt at 51° C., and those obtained from 
the fat of adults had a melting point of 38°C. The former 
was found to contain three times as much palmitic and 
stearic acid as the latter. The palmitic acid preponderated 
over the stearic in each kind of fat, bat mach more in that 
of children than of adults, the proportion being in the former 
four to one, but in the latter nine to one. There are 
86 per cent. of oleic acid, 8 per cent. of palmitic acid, and 
2 per cent. of stearic acid in'the fat of an adult; whereas 
in the child the proportion of oleic acid is only 65 per cent., 
the palmitic acid 28 per cent., and the stearic acid 3 per cent. 


PAYING MEDICAL BILLS OUT OF AN ESTATE. 


A VERY siogalar action in the Edmonton county court 
is reported in the Weekly Herald. The plaintiffs, Messrs. 
Hall aad Plaister, sought to recover the sum of £15 2s. from 
the defendant, Mr. George Henry Jackson, surgeon, of 
Lansdowne House, Tottenham, sole executor and residuary 
legatee of the late Mrs. Seaman, of Northumberland-park, 
Tottenham. It was not, however, the action that was sin- 
gular, but the fact that it should have been necessary. The 
defendant objected to pay the account on the ground that 
the greater part of it was for attendance on the late Mr. 
Seaman, and chargeable therefore to his estate, and that 
Mrs. Seaman was not liable. On the other hand, Mr. Hall, 
well known by forty-seven years’ arduous and honourable 
practice about Tottenham, testified that Mrs. Seaman had 
said, ‘‘Give the old fellow all the attendance you can, and 
I will pay you.” Mr, Fitch, on behalf of Mr. Jackson, 
argued that before a wife could be held liable for payment 
for attendance on her husband there must be a written 
engagement to pay. Fortunately, his Hononr did not see 
the matter in this light, and gave a verdict for Messrs. Hall 
and Plaister, though he allowed the defendant fourteen 
days to appeal. We regret that a medical executor should 
set an example of refasing to pay medical bills that have 
such a claim in reason. 


THE LONDON WATER-SUPPLY. 


Cot. Bouron, R.E., the water examiner, reports of the 
London water-supply in February that the water derived 
from the Thames was good in quality daring the early part 
of the month; on the 16th it became bad ; on the 19th very 
bad, in which condition it remained uatil the 23rd, when it 
slightly. improved, becoming again bad on the 27th and 28th. 
The water in the river Lea was in bad conditiva throughout 
the month. This was before filtration. After filtration the 
water was delivered both from the Lea and the Thames in 
**a clear and well-filtered” state. Messrs. Crookes, Odling, 
and Meymott Tidy report of the water for February that “it 
is observable that the steady improvement ia the colour of 
the waters, and in their freedom from organic matter, to 
which we called attention in our last report, has been con- 
tinued during the present month. This year, more early 
than usaal, the waters have ceased to manifest the features 
characteristic of the winter season.” 


REMOVAL OF THE ENTIRE UTERUS. 


Art the North Staffordshire Infirmary, on March 30th, 
Mr. Dunnett Spanton removed from a patient, under ether, 
the entire uterus, with the left oy, y (of the size of a small 
orange) and the Fallopian tube on the left side, the right 
ovary being allowed to remain. The operation was necessi- 
tated by the existence of cancer, and was accomplished 
without unusual difficulty, the amount of blood lost being 
less than two ounces. The patient, who has not been 


THE BLOOD OF ANIMALS LIVING AT HIGH 
ALTITUDES. 

Tue difficulty of respiration which affects animals, as 
well as man, suddenly removed from plain or champaign 
country to lofty mountain regions is well known, whilst after 
residence in such regions for some time the system seems to 
accommodate itself to the new conditions, and exercise can 
be undertaken and efforts made which at first were im- 
possible. The recent observations of M. P. Bert afford to 
some extent an explanation of this, for he has shown that 
the blood of the natives of elevated regioas, and the blood 
of animals acclimatised to such regions of low barometric 
pressure, are characterised by having an unusually great 
capacity of absorption for oxygen, mach greater than the 
blood of animals living at the level of the sea, and this is 
due to the greater richness of their blood in haemoglobin. 
They have therefore a greater area for the storage of oxygen, 
which may be drawn upon for the usual metabolic changes 
of the body, and for that extra cail for oxygen which is 
involved in the performance of violent muscular efforts. To 
invalidate this conclusion it must be shown that animals in- 
habiting mountain ranges possess a smaller absolute quantity 
of blood, which has not been noticed by any observer. 


NOTIFICATION OF INFECTIOUS DISEASES. 


A METROPOLITAN Vestry is reported to have presented a 
petition to Parliameat approving of the priaciple of notifica- 
tion of infectious diseases, but disapproving of the fee pre- 
posed to be given to the medical man for his certificate. 
From two shillings and sixpeace they would reduce the fee 
to sixpence. The Local Government Chronicle pertinently 
remarks: ‘‘If the certificate is worth only sixpence, is it 
worth while to require it to be made atall!” Mr. Thomas 
Ciark, the Chairman of the Edinburgh Health Committee, 
writing to The Times, reports the successful working of the 
Act which provides for the notification of infectious disease 
in that city. Before it was passed the R>»yal Colleges of 
Physicians and Surgeons of Edinburgh had determined to 
oppose it, but inadvertently, it would appear, no opposition 
was offered. The Act passed, its provisions were loyally 
accepted by the medical profession in Edinburgh, the 
theoretical objections urged at first against it have, Mr. 
Clark says, “‘ proved to be purely imaginary,” equally so far 
as the public and the Corporation are concerned, aad it has 
been a genuine success. Since the Act came into operation 
in 1879, 11,650 notifications have been made to the Health 
Authority, and the amount paid to the — has been 
£1460, So far Mr. Clark’s story. 


THE LIVERPOOL MATERNITY HOSPITAL. 


A LIVELY controversy is raging in Liverpool as to the 
question of closing the Lying-in Hospital and converting it 
into a hospital for the treatment of diszases of women. The 
committee of the institution in their aanual report recom- 
mended the abolition of the iadoor treatment of maternity 
cases. This recommendation was not accepted; but dele- 
gates were appointed to confer with the committee. This 
conference did not result in converting the committee, and, 
as the subscribers of the charity at a recent meeting were 
still resolved to carry it on chiefly as a maternity hospital, 
the committee resigned. It remains to be seen what will be 
done. The president of the committee expressed, no doubt, 
astrong and general conviction against lying-ia hospitals. 
He said Birmingham had abolished its lying-in hospital, and 
that neither Manchester, Sheffield, Leeds, Wolverhampton, 
nor Bolton had such a hospital. A manifesto, sigaed by 
about fifty physicians and surgeons in Liverpool and the 


troubled by sickness, has so far progressed quite satis- 
factorily 


neighbourhood, entirely supports the view of the committee. 
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QUALIFIED AND UNQUALIFIED HOUSE- 
SURGEONS. 


AT a special meeting of the governors of the Royal South 
Hants Infirmary, held last month, it was decided to appoint 
an assistant house-surgeon, and a discussion arose as to the 
necessity for this gentleman to be qualified. It was repre- 
sented that many senior students would value such a post 
very highly, and that it would be useful in preparing them 
for their qualifying examination; while one of the staff, 
Dr. Trend, contended strongly that such an appointment 
should only be held by a qualified surgeon. From the scanty 
facts before us we cannot speak definitely as to this particular 
appointment, but there is a principle which should guide all 
such decisions that may be applied tothis case. If thisofficer be 
really and truly an assistant to the qualified house-surgeon, 
and only act under his orders and be always covered by his 
authority, then he need not be qualified. If, on the other 
hand, he bein any way independent, acting on his own respon- 
sibility, in sole charge of patients, he certainly ought to be 
qualified. The question hinges upon the responsibility of 
the officer, and only where there is no personal professional 
responsibility ought a qualification to be dispensed with. 


THE LATE SIR E. B. SINCLAIR. 


AT a meeting of the College of Physicians, held recently, 
the following resolution was unanimously adopted :—‘‘ That 
the President and Fellows of the King and Queen’s College 
of Physicians in Ireland desire to place on record their sense 
of the great loss which the College and the medical profes- 
sion have sustained by the death of Sir Edward Burrowes 
Sinclair, King’s Professor of Midwifery in the School of 
Physic; and hereby offer to Lady Sinclair and the other 
members of the late professor's family their respectful and 
heartfelt sympathy in the irreparable loss they have sus- 
tained by his premature death, at a time when he seemed 
likely to add largely to the great benefits he had already 
conferred upon the medical profession and charitable insti- 
tutions of Dublin connected with the branch of medicine 
which he had made his special study.” 


COMPARATIVE DENTAL SURGERY. 


THE daily papers, during the past week, have contained a 
somewhat sensational account of the extraction of a molar 
tooth from the mouth of a baboon in the Zoological Gardens, 
and the chief difficulty would seem to have been in the 
administration of the chloroform. The animal is stated to have 
licked, before inhaling, the anesthetic; and this obviously 
recalls the idea that, in any future operation of this kind, 
the chamber suggested by M. Paul Bert could be improvised 
very readily out of an ordinary cage, and then its atmosphere 
be charged with the chloroform, if necessary under pressure, 
by means of bellows and spray. It is interesting to notice 
the presence of distinct caries in the teeth of the higher apes 
when in confinement: a sure sign that a civilised life suits 
them no better than it does the human species. 


ACUTE ALVEOLAR PERIOSTITIS. 

Ir is as interesting to surgeons in general as it is in- 
structive to dental surgeons in particular, to notice the 
active treatment of the above very common malady. To 
take a typical case: a young lady of prepossessing appear- 
ance, moving in good society, has, after an attack of pain, a 
sudden swelling in the region of the lower bicuspid teeth, 
very disfiguring by its bulk, and suspiciously red on the 
cutaneous surface. Her anxious mother at once sends for a 
surgeon, perhaps a specialist in oral surgery, who examines 
the case, and very properly refers it to the family dentist, 


advising, however, instant extraction of the offending tooth, 
but not attempting to open the abscess, though he takes 
care to say that unless the tooth is removed the abscess may 
even open spontaneously on the skin, and cause an ugly 
scar. All this, no doubt, is correct theoretically, but prac- 
tically the surgeon would help affairs very much if he would 
at once open the abscess internally, and in nine cases out of 
ten the tooth can afterwards be saved ; as the dental surgeon 
well knows that no cases of teeth with dead nerves are so 
easily or so successfully treated as those in which a free 
discharge of the suppurating contents has been established 
on the gum surface. 


A PHYSIOLOGICAL VIEW OF OBSTRUCTION. 


THERE is no other assembly of business men who would 
tolerate the existing rules of debate in the House of Com- 
mons. There isa limit to human strength and patience, 
This limit is very soon reached at the fag end of the day, 
either after dinner or before, especially under prosy speak- 
ing and reiterated and exhausted arguments. It is unreason- 
able that earnest men in politics should be expected to work 
under conditions which men would not tolerate in any 
other kind of work. Apart from all political considerations, 
it seems most urgent that Parliamentary leaders of both 
sides should combine to save time and strength. It would 
be very interesting to use the sphygmograph on members 
after an all night’s sitting, or even after an ordinary night 
of the existing system, not for doing business, but for no? 
doing it. 


THE METROPOLITAN ASYLUMS BOARD 
FLOATING HOSPITALS. 


Tue Thames Conservancy have requested the Asylums 
Board to remove the small-pox hospital-ships Atlas and 
Endymion from their berths near Greenwich to berths in 
Long Reach. The Local Government Board approves of 
the change, provided the ships are reserved for convalescent 
cases, Homerton Hospital being re-opened for acute cases. 
The question has been referred to a joint committee of all 
the small-pox hospitals committees, and Sir E. Currie 
suggests that the question should not be dealt wh until 
the Report of the Royal Commission on Infectious Hospitals 
in the metropolis has been presented. 


THE ASSOCIATION OF LOCAL BOARDS AND 
SANITARY AUTHORITIES. 


TuE first annual meeting of this Association was held in 
Manchester on the 16th ult., Dc. Hewitt, chairman of the 
Bury Board of Guardians, presiding. It was announced 
that fifty local authorities had joined the Association, The 
meeting gave promise of good results from this Association 
in the fature. Papers were read on the “‘ Purification of 
Sewage,” with relation to the Irwell and Roach, by Mr. 
James Farrar, of Bary; the “Sanitary Work of Local 
Boards,” by Mr, Mullinor, surveyor, Manchester; and the 
President opened a discussion on the provisions of the 
Rivers Conservancy and Prevention of Floods Bill. 


AT a recent inquest held in a room at the Charing-cross 
Hotel, the coroner, Mr. St. Clair Bedford, complained of the 
great disadvantage uoder which inquiries into the cause of 
death were conducted in the parish of St. Martin’s-in-the- 
Fields, The guardians would not allow him the use of the 
Vestry-hall when the body on which the inquest was being 
held actually lay in the mortuary under the church. But for 
the courtesy of the manager of the hotel, he would have been 
compelled to hold his court in a public-house, a proceeding 


to which he had a very strong objection. 
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THE appointment to the Professorship of Midwifery at 
the Medical School of Trinity College, Dublin, vacant by the 
lamented death of Sir Edward Burrowes Sinclair, is in the 
hands of the Fellows of the College of Physicians in Ireland, 
who will select his successor. There are three candidates 
for the post, which will probably be bestowed upon Mr. J. 
Rutherford Kirkpatrick, a graduate in medicine of the Uni- 
versity of Dublin, Fellow of the College of Physicians, ex- 
Examiner in Midwifery in the Royal College of Surgeons, and 
ex-Assistant-Physician to the Rotunda Lying-in Hospital. 

Mr. RaFres, the stipendiary magistrate of Liverpool, 

has committed Etheno de Tomanzie, a coloured gentleman, 
on a charge under the Births and Deaths Registration Act, 
1874, for using false certificates of death while not possessing 
the legal right to do so. Tomanzie was fined £5 for unlaw- 
fully using a medical title. He described himself as a 
Licentiate of Medicine of British India. A similar case 
against ‘‘ John Adams,” who produced an American diploma, 
and said that he had obtained it after examination con- 
ducted through the post, was adjourned sine die. 
” Tue appointment of David J. Hamilton, M.B., F.R.C.S. 
Edin., to the Chair of Pathology recently founded by Sir 
Erasmus Wilson in the University of Aberdeen, has received 
the approval of the Queen. 


Dr. HADDEN, Demonstrator of Morbid Anatomy at St. 
Thomas's Hospital, has recently been made a corresponding 
Member of the Société Anatomique de Paris, at the nomi- 
nation of Professor Charcot, the president. 


Her MAsgsty has approved of the appointment of 
Surgeon-General Crawford, to be Director-General of the 
Army Medical Department. 

Tue Senatus Academicus of the University of Edinburgh 
have resolved to offer their honorary degree of LL.D. to Mr. 
John Simon, F.R.S., and Dr. Angus Smith, F.R.S. 


Art the request of the President of the United States, con- 
veyed through Mr. Lowell, the Home Secretary has ordered 
a respite of the execution of Mr, Lamson until April 18th. 


Sm Erasmus WILson, President of the Royal College of 
Surgeons, is, we regret to hear, seriously indisposed. 


Public Health and Poor Lat. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Hastings (Urban).—Mr. Charles Knox Shaw reports for 
1881 a total death-rate of 15°64 per 1000 population (42,258, 
1881), and less the deaths of visitors a death-rate as low as 
14°00 per 1000. The birth-rate was 29°29 per 1000 popula- 
tion, ‘the highest birth-rate recorded during the last seven 
years,” but considerably below the rate of the metropolis 
and nineteen English towns. Of the principal zymotic dis- 
eases, scarlet fever of a mild and non-fatal character was 
rather lent towards the close of the year, and several 
cases of small-pox were introduced into the borough, but prompt 


isolation of several cases in sanatorium “ prevented 
of the disease.”” The sanatoriam, indeed, 


any further 


fully proved its value in a health-resort like that of Hasti 

Eighty-four cases of infectious, or supposed infectious, dis- 
eases were admitted to it during the yearn seventy-seven 
suffering from scarlet fever, four small-pox, and three 


these cases recovered and one only died, an unvaccinated 
infant, which succumbed to small-pox. Many families 
willingly and gladly availed themselves, r. Shaw 
states, of the advantages afforded by the institution. 
Six deaths from enteric fever are , and twenty cases 
were reported. Several of these cases were imported, but 
“in most instances the disease was caused by sanitary de- 
fects allowing pollution of the air or water. ...... The most 
frequent sanitary defect giving rise to water pollution, and 
thereby endangering life, is a water communication between 
the drinking cistern and the soil-pipe, caused by the over- 
flow pipe of the cistern running either direct into the soil- 
pipe or else into the D-trap.’’ An important addition to the 
water-supply of the borough is promised, ‘‘a good and 
abundant supply of pure water” having been found in an 
experimental ge at Filsham, undertaken on the recom- 
mendation of Mr. Topley. We may add that it is weet 
to increase the accommodation of the sanatoriam by building 
a detached portion for the use of small-pox cases. 

Chester, (Rural).—Dr. Angus Mackintosh ate for 
this during 1881 of 155 of the 
population as compared with 21°] per 1000, the average 
anoual death-rate of the eight i years. He states 
also that the infant mortality for the year ‘‘ was consider- 
ably below that of the two previous years"; and adds “ this 
= to better management on a of the parents and 

mproved sauitary conditions generally.” The birth-rate of 
the district was 39 per 1000 of the population. Writing of 
zymotic diseases, Dr. Mackintosh observes that the ‘‘ dis- 
trict has not scarlatina since he yon 
nine years ago, and w no proper provision is 

isolation there is very little hope of seeing the time when 


the —_s ground, showing the want of subsoil drain- 


age. more recent construction, especially those built 
by colliery owners, are in all sanitary ts much superior 
to the The means of ventilation, however, are often 


dows may be found on one side only, where cross ventilation 
cannot be secured. I do not wish 


working men in the district are inferior to those of other 
similar districts throughout the kingdom, that would be 
too sweeping a conclusion. What I mean is that they are 
defective in some — everywhere.” Dr. Mackintosh 
- - ti 


its place. ‘The emptying of privies and ashpits in the hot 
sesson of the year is a subject that should receive serious 
consideration, and some arrangemen 
facilitate the removal of their contents when required. It 
is difficult in many localities to get this done, for the time 
they require special attention is the time that farmers 
are busy and do not require the night-soil.” Dr. Mackintosh 
is unable to understand why powers granting compulsory 
notification of infectious diseases should be given to an 
urban sanitary authority and withheld from arural. “The 
principles,” he writes, “‘on which infection is spread are 
the same in urban and rural, and the lives of human bein 
are equally valuable in both.” He regrets, also, the a 
sence of hospital accommodation for infectious diseases in 
his district. 

Leeds (Urban).—Dr. Goldie’s report for the four weeks 
ending February 25th, 1882, shows a death-rate of 25:4 per 
1000 population and a birth-rate of 38°0 per 1000. Deaths 
were registered re the month from each of the principal 
zymotic diseases, a difficulty arose from an outbreak of 
small-pox in one of the out-townships, the Corporation not 


cases with suspicious ailments. -three of 


ing any hospital accommodation for this disease. 
Bat the Board of Guardians came forward and assisted the 
sanitary authority out of its difficulty in this respect. 
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population, in spite of everything can id or 
dean.” Of the dwelling-house accommodation in his district 
he writes : ‘‘ The dwelling-houses constructed in the district 
—_ many years ago are generally wanting in the necessary 
requirements as to internal space, dryness of site, and proper d 
nd construction of walls with respect to dampness. The floors 3 
in of them, too, are often found saturated with moisture from j 
of 
ent 
=. 
all lers and labourers have genera a 
rie a families ; the bedrooms are frequently small, too few, a 
itil and sometimes without a fireplace to aid ventilation. Win- f 
> 
“very few outlying villages,” and giving general satisfac- 
eee tion. The sewers’ ventilators, moreover, are kept well open, 
and house connexion, after the manner of the *‘ Model - , 
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Reading (Rural).—Dr. Shea reports for this district in 
1881 a death-rate of 76 1000 population ; deaths from 
otic disease nil ; and a birth-rate of 22 per 1000. No 
difficulty has arisen respecting the removal of refuse, except 
from one spot occupied by cattle. Difficulty is experienced 
in obtaining water from wells, because the soil is stiff clay 
Senta quelle do and in dry seasons affords no water. 


Mr. Dalton, of the Local Government Board, has been 
holding inquiries at Salford and Rochdale on propositions 
of the Corporations to amend their Improvements Acts. 
Among the provisions proposed to be added by the Corpo- 
rations are several against the spread of infectious diseases. 

At a recent inquest, held at Poplar, on the deaths of two 
children, the jury returned a verdict ‘‘that the deceased met 
their deaths enteric fever, contracted through defective 
drainage.” 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


iy BS ight of the largest English towns, 6128 births 
and 3767 deaths were registered during the week —s 
the Ist inst. The annual death-rate in these towns, whic 
had been equal te 22°8 and 23°7 per 1000 in the two preced- 
ing weeks, was last week 23°2. The lowest death-rates in 
these towns during the week were 10°6 in Huddersfield, 
16‘1 in Leicester, and 18°1 in Cardiff and Birkenhead. The 
rates in the other towns ranged upwards to 30°3 in Bolton, 
31:0 in Preston, 32°7 in Manchester, and 34°3 in Oldham. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 637, and showed a further slight 
increase upon recent weekly numbers; 226 resulted from 
whooping-cough, 181 from measles, 71 from scarlet fever, 
61 from “ fever” (principally enteric), 43 from diarrhea, 
42 from diphtheria, and 13 from small-pox. The lowest 
death-rates from these zymotic diseases occurred last week 
in Birkenhead and Huddersfield, and the highest in Bolton, 
and Blackburn. Small-pox caused 10 more deaths in London 
and its suburban districts, and one each in Nottingham, 
Liverpool, Manchester, and Sheffield. The number of small- 

patients in the metropolitan asylum hospitals, which 
Fad steadily declined in the ten preceding weeks from 504 
to 350, rose to 367 at the end of last week. The new cases 
of small-pox admitted to these hospitals were 83 last week. 
The deaths referred to diseases of the respiratory organs 
in London were 408, and were 110 below the corrected 
weekly average. Tie causes of 97, or 2°6 per cent., of the 
deaths in the twenty-eight towns last week were not certi- 
fied either by a registered medical practitioner or a 
coroner, Ali the causes of death were duly i in 
Birmingham, Nottingham, Newcastle-upon-Tyne, and in 
five other smaller towns ; while the proportions of uncerti- 
fied deaths were largest in S Bolton, Halifax, 
Preston, Bradford, and Oldham. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 21°7 and 22:5 per 1000 in the two preceding 
weeks, was 22°0 during the week ending the Ist inst., and 
1-2 below the mean rate in the twenty-eight English towns. 
The deaths referred to the principal zymotic diseases in these 
towns, which had been 92 and 89 in the two previous weeks, 
declined to 73 last week ; of these, 19 resulted from whooping- 
cough, 18 from diarrhea, 14 from diphtheria, 13 from 
measles, 5 from scarlet fever, 4 from ‘‘ fever,” and not one 
from small-pox. The annual death-rate from these zymotic 
diseases averaged 31 per 1000 in the eight towns, aud was 
0°8 below the average rate from the same diseases in the 
English towns; this zymotic rate in the Scotch towns was 
only 0°7 in Greenock, while it ranged upwards to 83 in 
Paisley. The 19 fatal cases of whooping-cough showed a 
considerable decline from those in the previous week, but 
included 12 in Glasgow. The 14 deaths referred to diphtheria 
were also less numerous; 5, however, occurred in Glasgow, 
4 in Edinbargh, and 2 both in Dundee and Aberdeen. The 
13 deaths from measles corresponded with the number in 
the previous week, including 4 in Glasgow, 3 in Edinburgh, 
and 3 in Paisley. Diarrhea fatality considerably exceeded 
that reported in the Eoglish towns ; while the deaths from 
scarlet fever and ‘‘fever” were satisfactorily few. The 115 
deaths referred to acute diseases of the lungs were within 


one of the number returned in the previous week, but were 
31 fewer than those reported in the corresponding week of 
last year. The deaths of infants and elderly persons differed 
but slightly from recent weekly numbers, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 31-2 and 
34°9 per 1000 in the two preceding weeks, further rose to 
36°0 in the week ending the Ist inst. During the first thirteen 
weeks of this year the death-rate in the city averaged no 
less than 35:1, ne 25°6 in London and 20 0 in Edinburgh. 
Of the 240 deaths in Dublin last week 21 were referred to 
measles, 3 to ‘‘fever,” 3 to whooping-cough, and 2 to diar- 
rhea, Thus 31 deaths resulted from these principal zymotic 
diseases, and were equal to an annual rate of 46 per 1000, 
showing a considerable decline from that which prevailed 

the same causes in recent weeks, although it exceeded 
the rate recorded in London or Edinburgh. The fatal cases of 
measles in Dublin, which had exceeded 30 in each of the 
three previous weeks, declined to 21 last week ; no fewer 
than 432 deaths from this disease were recorded within the 
borough during the thirteen weeks ending the Ist inst. 
The of infants showed a decline, while those of 
elderly persons were more numerous than in any recent week. 


HEALTH OF SPAIN IN .18S81, 


The Spanish official statistical bureau now issues excellent 
national monthly returns of vital statistics, with half-year! 
summaries. The summary for the second half of 1881, whi 
has just come to hand, enables us to consider the statistics 
for the entire year, and to compare them with similar figures 
for England aud Wales. The estimated population of Spain 
in the middle of last year was very little short of seventeen 
millions of persons, among whom the recorded birth-rate was 
equal to 31°0, and the death-rate to 260 per 1000. The 
English birth- and death-rate last year was 33°9 and 189 per 
1000 respectively. It follows, therefore, that the natural 
increase of population by excess of births over deaths, which 
in England was equal to 15 per 1000 of the estimated popu- 
lation, did not exceed 5 per 1000 in Spain. This contrast 
may have been partly due to defective registration of births, 
as it is improbable that the true birth-rate isso low as 31 per 
1000 ; but after due allowance for this, the low rate ot natural 
increase of the population in Spain is caused by the excessive 
death-rate, The rate of infant mortality in Spain is start- 
lingly nig ; it appears that during last year the number of 
deaths of infants under one year of age was equal to 251 per 
1000 of the births recorded—in other words, more than 25 
of each hundred infants born die before they complete 
their first year of life, whereas in England last year 
this proportion of infant mortality did not exceed 13 per 
cent. It should be noted, however, that the apparent rate 
of infant mortality, calculated by this method, is papeatty 
somewhat overstated by defective registration of births. 
considerable proportion of the excess of mortality in Spain 
is due to zymotic fatality. The death-rate in Spain from the 
principal zymotic diseases during last year was equal to 6°0 
per 1000 ; whereas in England rate from the sami dis- 
eases did not exceed 22 per 1000. Scarlet fever and wh 
ing-cough were less fatal last year in Spain than in Englan 
while the rate of mortality from each of the other princi 
zymotic diseases (small-pox, measles, diphtheria, ‘‘ fever,” 
and diarrhoeal diseases) was very considerably more than twice 
as high in Spain as in England, Small-pox caused 10,548 
deaths in Spain last year, diphtheria and whooping-cough 
10,404, ‘‘ fever” (including typhus and enterie fever) 11,193, 
and diarrheal diseases no fewer than 44,977 deaths, Al- 
though these mortality statistics present the sani con- 
dition of Spain under a most unfavourable aspect, it is due 
to that country to congratulate her upon the excellent form 
in which the statistics are furnished, and upon the adminis- 
trative energy displayed in the issue of monthly reports for 
the entire country, giving in considerable detail the 
and causes of death, as well as the bare numbers. e 


| 
| 
kuow no other European country that attempts so muc 
We must again call attention to the serious statistical defect. 
of their return as regards the calculated proportion of deaths 
to population, Instead of adopting the now universal method 
be of the annual rate of mortality, the Spanish returns, whether 
for a month or, six months, give the sim proportion of 
dente thoes different. pesteds to popelation, which, fer 
comparative purposes, is valueless. 
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ROYAL COLLEGE OF PHYSICIANS. 


AT a meeting held at the Royal College of Physicians, 
London, on Monday, the 3rd inst., the following communi- 
cations were considered :—From the University of London 
1elating to the application made by the College for the loan 
of the laboratory at Burlington House for the purposes of 
examination four times in the year. Owing to the terms of 
their charter, the University of London-were unable to com- 
ply with the request of the College; but the refusal is of 
little consequence, as since the request was made the College 
have wisely resolved to provide themselves with the neces- 


logy, materia 
a report, 


ton, 
to the distinguished merits of other Fellows 
College deceased during the past 
motion of Sir Thomas 


WILLS AND BEQUESTS. 


Tue will of Mr. George Macilwain, F.R.C.S., formerly of 
3, Albany Court-yard, Piccadilly, but late of Matching near 
Harlow, Essex, who died on January 22ad last, was proved 
on the Ist ult. by Mrs. Maria Margaret Macilwain, the widow 
and acting execatrix, the value of the personal estate being 
over £6700. With the exception of some memorial legacies 
to friends and patients, the provisions of the will are wholly 
in favour of the testator’s wife and his daughter, Anna Maria 
Quare Macilwain. 


FEE 


and 


to nearly £1000. The testator bequeaths the 
presented to his late father 7 Poor- 


cers of Great his wife life, and 
is plate and all his fur 
estate is directed 


ueaths is personal estate. ue of the per- 
sonal estate exceeds £2000. sd 


The following have recently been left to hospitals 
and other medical ities: —Mr. Johu Appleton, of 8, Crosby- 
square, Bishopsgate, and 23, Barrington-road, Brixton, two- 
fitths of such sum of Consols as will produce £100 per annum, 
on the death ot Emily Jago, to the Seamen's ital at 
Greenwich, late the Dreadnought.—Mr. Charles Pearce, 
of Wilbury-road, Hove, and Lindfield-place, Lindfield, Sussex, 
£1000 each to the Hospital for Sick Children, Great Ormond- 
street, and the Royal Infirmary or Hospital for Women and 
Children, Waterloo-road.— Mr. Charles = of Southend 
Elvet, near Durham, iron merchant, £4000 to the Durham 
County Hospital, and £1000 each to the Con: alescent Insti- 
tution of the Counties of Northumberland and Durham, and 
the Convalescent Institution and Children’s Hospital at Coat- 
ham, Redcar.—Mr. Samuel Hutchioson, late ot Dublin, has 
£100 to the Hospital for [ncurables, £25 to 
of Dublin Hospital, and £30 vo the Coombe Lying-in Hospital. 
—Dr. Hans Irvine, late of Dablin, has left £100 to the Hoyai 
Medical Benevolent Fund Society of Ireland. 


THE SERVICES. 


Army MEDICAL DEPARTMENT.—Surgeon-Major William 
O’Halioran to be Brigade Surgeon, vice C. M. Jessop, 
retired on temporary half-pay. Isidore 
Bourke, M.B., half-pay, has been placed on the retired list. 

MILITIA MEDICAL DePaRTMENT.—Surgeon-Major Wm. 
Alexander Barr, 3rd Battalion, the Northamptonshire Regi- 
ment, resigus his commission ; also is permitted to retain 
rank, and to wear the prescribed uniform on his retirement. 

RirLeE VOLUNTEERS. 8th (S.W.) Middlesex : Surgeon 
Edmund 8S. Willett, M.D., resigns his commission.—lst 
Shropshire: Surgeon Alfred Mathias is granted the honorary 
rank of and to continue to 
wear the uni of the on his retirement. 


MEDICAL NOTES IN PARLIAMENT. 


Union Officers’ Superannuation. 

In the House of Commons on Thursday (March 30th), two 
petitions from branches of the British Medical Association 
were ted ia favour of the Union Officers’ Superannua- 
tion ( ) Bill, and further petitions from various Irish 


On Friday, tions in favour of the Bill were presented 
from the N Wales Branch of the British Medical Asso- 
ciation and the Irish Poor-law Officers’ Association. Two 
petitions against it came from Farney and Naas. 

Mr. Forster, in reply to Mr. Meldon, said it was true that 
Dr. Alex. Smiley, who had served for nearly thirty years as 
medical officer of the Ballycurry Dispensary District, had 
been compelled by broken health to resign his office, and 
had been refused any allowance by the 
Se oo e (Mr. Forster) had no power to 

terfere, although he admitted that it was a hard case. 

The Vaccination Acts. 

Mr. Dodson, in reply to Mr. Burt, said there was n 
in Section 31 of the Vaccination Act of 1867 which limi 
it to children bora before the Act came into operation, and 
he could not to the that was 
longer requi or its origi urpose. He desired that 
section not be qhased, bes he had no authority to 


alter it. 
Coffee and Chicory. 

On Monday, Mr. Chamberlain, in answer to Sir E. 
Lechmere, stated that the Treasury Minute of Jan. 20th last, 
sanctioning the importation of mixtures of coffee and chicory, 
made no alteration in the law with regard to adulteration, 
nor, as he believed, did it tend to increase the practice of 
adalteration. The regulation was purely a revenue one, and 

ission to import such mixtures had been given in con- 
sequence of complaints of the previous restriction. 


Typhoid in a Gaol. 


On Tuesday, the Solicitor-General for Ireland stated to 
Mr. Healy a prisoner in Clonmel Gaol had been 


q 
| 
sary accommodation on their owa premises for examining 
candidates for the licence in practical chemistry.—A letter 4 
was read from the Home Office requesting the College to ; 
afford information with a view to future legislation on " 
the subject of the Sale of Poisons. A committee comprised i 
ica, and pharmacy was appointed to dra | 
which should be forwarded to the Home Oifice. It was re- &§ 
solved that the responsibility of providing for the examination PLT ER a 
of candidates for the Murchison Memorial Scholarship should high 
be entrusted to Sir James Risdon Bennett. Po i 
The PRESIDENT (Sir Wm. Jenner) then the annual 4 
presidential address, in the course of which he pronounced : 
an eloquent and touching eulogy on the memory of the -~ ig 
ully 
was 
of t year 
was then nn and Sir William Jenner was 
unanimously re-elected. 
| 
unions. 
The will of Robert Charles Croft, M.D., of Camden-road, ; 
who died on February 26th last, was proved on the 14th ult. { 
phe Anna Maria Croft, the widow and sole executrix, 7 
personal estate exceeding in value £2500. The testator 4 
devises his freehold estate, the Ridgeway, Wimbledon, to f 
for life, or until she shall marry agaio, and then to 
children, Edith, Amy, Mabel, Lilian, and Oswald ; i 
of his property he gives to his wife absolutely. bh 
two codicils of Richard William 
., of Southampton, who died on December ; 
aa: widow, Mr. John Griffin, Mr. Richard Edward ; 
the sons, the executors, the value of the personal | 
amounting | 
testimonia } 
ical o' 
is son 
d 
© proceeds, Wi 18 Tesiduary perso 
| ok upon trust for his wife for life, and then for his : | 
The will of Mr. Thomas H , Of the Limes, 
Slough, Bucks, to the Weoters Railway, 
who died on December 25th last, was proved on the 13th ult. ] 
by Mrs. Annie Elizabeth Cooper, the widow and sole exe- 
cutrix, the personal estate beiag over £800. The testator 
personal, to ife. i 
The will of Augustus Springott, M.B., of AshGecld 
Hawkhurst, Kent, who died on February 2nd last, was 
on the 11th ult, by Mrs. Sarah Elizabeth Springett, the widow | 
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attacked with typhoid fever, and there had been two previous 
cases, All were traced toa defective watercloset. A complete 
inspection was made of the prison, the patient was removed 
outside, and there was no danger of any of the other prisoners 
havivg been affected by contagion. 
The Lead Poisoning Case. 

uestions referring to the death in Shoreditch Infirmary 
of Hannah McCarthy, from lead poisoning, were addressed 
to the Home Secretary by Mr. Bart and Mr. Broadhurst. 
Sir C. Dilke, on be of Sir W. Harcourt, stated that the 
whole question of the protection of lead-workers would be 
considered, 


The Honse adjourned for the Easter recess. 


Correspondence. 


“ Audi alteram partem,” 


SCIENTIFIC EXPERTS IN CRIMINAL CASES. 
To the Editor of THe LANCET. 


Sir,—The proposal of the Home Secretary to delegate to 
the Presidents of the two Colleges the task of selecting 
scientific experts in criminal cases has excited no little sur- 
prise in Edinburgh. With the Crown lies the responsibility 
of trying a person on a criminal charge, and on the Crown 
alone should rest the onus of all the evidence adduced. In 
such circumstances there should be no divided responsibility. 
The Crown, too, has the best opportunities of instituting 
inquiries as to the fittest men to act as scientific witnesses, 
far better than the proposed tribunal; for it cannot be 
denied that the distinguished dermatologist and the Court 
physician who at present so worthily fill the presidential 
chairs of the two Colleges would be compelled, to guide them 
in their selection, to solicit advice from those qualified to 
give it as to the respective merits of medical jurists and 
analysts. 

My present object is, however, to draw the attention of 
se readers to the practice in Scotland. Fifteen days before 

day of trial the prisoner has an opportunity of access to 
all the medical and chemical reports to be adduced in evi- 
dence against him, and no trial is ever commenced without 
all the scientific and other evidence proposed to be adduced 
by the Crown being completed at least fifteen days before. 
T observe that in Lamson’s case there were postponements 
from time to time to allow of the completion of the scientific 
evidence. This involves hurry, and certainly places the 

oner at some disadvantage. Here, as I have said, he 

fifteen days’ cognisance of the evidence to be brought 
against him by the Crown, and he has thus ample opportu- 
nity of determining his line of defence. In addition, in 
Scotland no charge is preferred against a person in a 
criminal court on the testimony of a single expert. Thus in 
Madeline Smith’s case there were the independent analyses 
of Dr. Penny and of Sir Robert Christison ; in Pritchard’s 
of Dr. Penny and Professor gern 6 ; and in Chantrelle’s, 
of Professor Maclagan, myself, and also of Professors Cram 
Brown and Fraser. In Miss Smith’s and Pritchard’s cases 
the scientific evidence was unassailed, but in the late case 
of Chantrelle’s our city analyst appeared for the defence, 
and expressed doubts as to the validity of some of the tests 
relied on by the Crown witnesses. In Scotland, in all such 
cases it is expressly enjoined on the experts of the Crown 
that only a portion of the matters reserved for analysis be 
used ; and this proviso is intended to meet the objection 
that the prisoner has no opportunity of verifying the results 
obtained by the witnesses for the prosecution. 

In neither of the trials I have quoted was any application 
made on behalf of the prisoner that the contents of the 
stomach or portions of the viscera reserved should be handed 
over for independent analysis, so satisfied were the counsel 
with those conducted by the Crown experts. 

What is required in England is that, in all cases, there be 
two independent analyses, the expense of which should, as 
in Scotland, be borne by the Crown, and that sufficient time 
be allowed the prisoner and his counsel to examine the 
reports of the Crown witnesses. Were this practice followed 
such as that of the Home Secretary would be 


rendered unnecessary, and we would be spared the risk of 
an unseemly canvass for sach deservedly honourable appoint- 
ments, I am, Sir, yours truly, 

‘ Henry D. Litr.esonn, M.D. 
Surgeons’ Hall, Edinburgh, April Ist, 1882. 


SCIENCE AND SCEPTICISM. 
To the Editor of Tue LANcErT. 

Sir,—Some two or three years ago an article appeared in 
Tue Lancer dealing exhaustively with the subject of 
evolutionary materialism and modern scepticism and in- 
fidelity ; and while being a very decided protest against 
narrow-minded conclusions and inferences, drawn from 
scientific facts, to the disadvantage of faith and religion, 
the article referred to clearly and distinctly defined the 
then position of true science in rélation to this great ques- 
tion now agitating the minds of all thoughtfal and well- 
wishing men. 

This article, valuable as it is, apparently created but little 
interest and cou at the time, although I have reason 
to believe that it has been freely discussed and commented 
upon within ~~ of the profession ; and I have heard 
regret expressed a more extensive circulation had not 

Se elapsed since this article the 

veral years have since appeared, 
field of om literature is literally covered with writings of a 
sceptical and negative tendency, the indifference to the claims 
of religion is rapidly ing greater, its effects upon the 
minds of the community more and more visible, and men 
are beginning to wonder where we are to look for help from 
a fature of faithlessness and atheism. The extensive diffu- 
sion of the principles of evolution, for the most part im- 
perfectly undesttadll, and the attitude of prominent men of 
science towards matters = have not failed to s 
their influence over the mi of men and women of almost 
all classes of society ; and it has gradually come to be sup- 
posed that faith in God, the responsibility of man, and 
the immortality of the human soul are conceptions of an 
uncultivated and bygone age, and no longer 
when viewed in the light of science, 
scorning scepticism to e ing prince 
of modern thought. The Bible is ridiculed, the arguments 
of Paley and Butler, conclusive though they are, are rejected 
as silly and old-fashioned, and the higher moral attributes of 
man are pronounced visceral in their nature and physical in 
their origin. Metaphysical, historical, and theological argu- 
ments have wholly ceased to exert an influence, and the man 
‘endeavours of and learned men of the Church to check 
the evil appear to be useless. Science alone is quoted ; 
sical science reigns over the minds of men! It is evident, 
therefore, that the time has come when a tremendous effort 
is needed, and that on the part of true Science herself, to 
check the course of the malady, and to recall the intellect 
of our age to reason and common sense. 

Your valuable paper has often shown that the healing 
profession is keenly alive to al/ human pains and weaknesses, 
and the very article quoted. piatale proves that this great 
sore has not been overlooked. henever the subject of 
religion has been mentioned in the columns of THE LANCET 
it been treated in a liberal, tolerant, and sincerely 
reverential spirit. Men eminent for their attainments in 
the medical world have again and again proved themselves 
fully alive to this great social and intellectual. disease, and 
I need only refer to Sir James Paget's address, delivered at 
Clergy School, Leeds, to show how deeply the very leaders 
of the profession are interested in the matter. 

At first sight the subject may not appear to come within 
the legitimate sphere of the e physician, but when all other 
means and remedies have fai and we are compelled to 
look to physical science alone for an absolute and incontro- 
vertible proof of the veracity of the ious instinct in 
man, who is better qualified to express reliable views than 
he whose constant study and subject of investigation are 
the physical organisation and the mental attributes and 


character of man ? 

i referred _ to to me to touch the 
very root of the question, to establish a true scieu- 
tific and, if I may so term it, physical basis of religion, 
and the value of such principles, iesced in by members 
of the profession, cannot be too at a time 
when this very profession is open! charged 
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with the promalgation of indifference and scepticism, It 
seems to me to be indeed the duty of true science, and 
more especially the science of man (physiology), to dis- 
tinctly define her position with regard to this great question, 
to secure to wavering mankind the scientific basis of faith 
and religion, and to demonstrate conclusively the origin 
and rationality of belief. At a time when so-called science is 
credited with the most incomprehensible ab<urdities, a clear 
and distinct defiaition .of the true scientific state of the 
uestion becomes again and again necessary, and many are 
jae mes with me that in the name of the profession you will 
the voice of reason, of common sense, and 
I remain, Sir, your obedient servant, 
March, 1882. VERITAS. 


THE RED CROSS SOCIETY v. THE INTER- 
NATIONAL MEDICAL AID SOCIETY. 
To the Editor of Tak LANCET. 


Sir,—Permit me space to call the attention of intending 
competitors for the prizes offered by the International 
Committee of the Red Cross Society to the following facts : 
that a large number of both imperial and colonial troops is 
more or less constantly employed against wild savage foes, 
who never give quarter and never expect it (fights or battles 
with these savages generally take place either in the bush, 
jungle, or on the rocky precipitous sides of mountains, 
and most of the wounded fall in such places); that the 
troops so engaged take the field with only absolute neces- 
saries, and sometimes without medical aid; that there is 

ing.within reach for ‘‘improvising the means of trans- 
port of the sick or wounded”; that hitherto “art” has 
not been of much avail in this direction—i.e., in the kind 
of wars I refer to, and all the skill practicable for the 
instant removai of the wounded from the savage enemy is 
generally centred ian some personal act of very, or 


chance of cover to both patient and bearer. Still, even in 
this manner, one wounded man received a second shot whilst 
being geezed to shelter. Another instance was that of 
Mr. Orpen, the governor's agent in Basutoland, This gen- 
tleman removed a wounded man from under a severe fire b 
ing the patient on his (Mr. Orpen’s) back, and by crawl- 
aloug the ground to a place of safety. 
ow, Sir, most authors when dealing with subjects men- 
tioned for prize essays generally refer to wars in civilised 
countries, where plenty of material pranks exists to work 
upon ; but in the wars I refer to there are usually no ma- 
terials to work upon. Sometimes a blanket, a water-proof 


sheet, an ox skin, aod a water-bottle or brandy-flask, and a | d 


few bandages may be obtained ; but the first-named would 
not be of service in cases I have quoted. I trust, therefore, 
that intending competitors for the prizes now offered by tie 
International Committee of the Red Cross Society will not 
overlook the point I have ventured to meation. 

Farther, @ propos to this sayert. I believe if the In- 
ternational Committee of the Red Cross Society would but 
take ino consideration some vast scheme for forming depdts 
of medical and surgical appliances or comforts for the aid of 
the sick and wouoded in war, with the ultimate view of 
relieving parsimonious Governments ani all army medical 
departments altogether of the responsibility of providing 
medical and surgical appliances and comforts or equipment 
generally, thatagreat international army medical relief reform 
would be effected, and that we should not hear of appliances 
runniog short, or of supplies being exhausted, or medical de- 
partments coming to grief (which means increased bodily 
suffering of the sick and wounded) any more In civilised 
war friends and foes can have but one common interest in 
their sick and wounded, and by the aid of this scheme both 
sides could draw their supplies from one common centre, 

Again, this hage. plan might develop itself into one vast 
International St, Joha’s or St. Mary’s Medical and Surgical 
Aid Society or Red Cross Society, absorbing all other 
societies of the like character, the red cross being the 


Lastly, the various depéts might establish exhibitions of 
inventions and appliances, offer prizes for the best essays upon 
army medica! organisation in times of peace or war, and for 
original inventions, &., form schools of instruction, read 
papers, encourage discussious, publish transactions, and dis- 
tribate gold, sitver, and copper medals in a similar manner 
to other learned societies. ‘ 

The scheme could be one vast measure of centralisation, 
to p one universal common cause, interesting alike to all 
oulbeis and tougues of the world where Christianity exists. 

I am, Sir, yours obediently, 
South Africa, Feb. 18th, 1882. 8, CARTWRIGHT REED, M.D. 


“THE CAUSE OF THE DUCHESS OF 
CONNAUGHTS ILLNESS.” 
To the Editor of Tuk LANCET. 


Sir,—A propos of Dr. Playfair’s ‘‘ Note on the Sanitary 
Condition of Bagshot Park,” which appeared in Tuk LANCET 
of March 18th, the following short account of the sanitary 
arrangements of a detached villa, which I was called upon 
to inspect a week ago, may be considered interesting. The 
house is a good one, built a few years ago, regardless of 
expense, as a residence for the late owner and his family. 
The present teaant left his last house on account of its 
defective sanitary condition, and was assured on taking this 
one that he might rest thoroughly satisfied that everything 
in connexion with the premises was complete and perfect 
in every way. After a short time, however, the members of 
the family b conusci of aa offensive smell ia the 
house, several of them got out of health, suffering from 
lassitude, general malaise, drain throat, &« I was then 
requested, in | official capacity, to investigate the sanitary 
arrangements of the house, and with the following result. 

In the cellar, in which the smell was most offeasive, the 
flags were raised, and a horrible cesspool of sewage was 
exposed. The butler’s pantry is above this cellar, and the 
waste-pipe from the sink in it was found to pass just through 
the outside wall of the house, and end there without any 
connexion to a drain. The result was that all the dirty 
water which ran from this sink siace the house was built, 
seven rs before, had percolated down and through the 
wall of the house, and uaderaesth the foundations, formi 
the cesspool of sewage mentioned. Two feet from the 
of the defaulting waste-pipe was found the pot-pipe drain, 
which had been specia'ly laid to receive it, but, owing to 
gross carelessness, the connexion had never been made. On 
turther investigation, there was found immediately under- 
neath the cellar flags, and running ali the le of the 
house, an open stone draio, which communicated direct 
with the sewer, and which received in its course an uatrap 
waste-pipe from the wash kitchen sink, a large untrapped 
overflow-pipe from a cistern in the attic, and three untrapped 
rains from open grates in the larder and other ceilars. 
The waste-pipe from the scullery sink communicated directly 
with the sewer, the pot-pipe which received it coming inside 
the wall of the house. Opeuing from the scullery was a 
watercloset for the servants, with the soil-pipe passing 
down inside the wall of the house, and ventilated only by a 
small fall-pipe from the scullery roof, the upper end of which 
fall-pipe opened directly underneath a bedroom window. 
The overflow-pipe of the cistern for this closet, which was 
immediately close, passed directly into the soil-pipe. On 
the first floor was avother watercloset, with soil-pipe un- 
ventilated, save by the overflow-pipe of its cistern, which 
gga directly into it and conveyed its gases into the attic. 

he soil-pipe received also the waste-pipe from a’ urinal. 
The waste and overflow-pipes of the bath were found to be 
untrapped, and they discharged into a fall-pipe, which com- 
muvicated- directly with the sewer. The waste-pipe of a 
wash- basia in the bath-room was trapped, but it opened into 
tue waste-pipe of the bath, and its trap was, of course, 
wuaphenns every time that the bath was emptied. The 
waste-pip+ of a wash-basin iu one of the bedrooms passed 
directly into the sewer. The pipes which conveyed the rain 
from the roof of the porch d directly iuto the sewer and 
ventilated it underneath a bedroom wivdow. These arrav 
meuts speak for themselves. From the cellar floor to the 
roof this house was pervaded by an atmosphere of se wer-gas. 


doctors’ flag, the white cross the sisters’ or nurses’ flag, and 
the blue cross the equipment flag, or sigas of departments. 


Similar arrangements, I have no douht, exist in thousands 
of well-built modern villas, where they are least suspected, 


q 

strength and coolness of # comrade, as 1s instanced by the ¢ : 

ailewieg gallant conduct. Surgeon-Major Hartley, V.C., 

Cape Cvlonial Forces, removed several wounded men, shot | 

down at an advanced post on a ridge of a mountain, by | 

placing the patients across his knees and sliding slowly 

own the daugerous rocky path; this position offered a | 
i 
| | 

| 
| 
| | 
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as well as in humbler dwellings. It is probable that 
hundreds of deaths are due to them every year. It is to be 
hoped, then, that Dr. Piayfair’s note, and the notable cir- 
cumstances under which it was written, may be the means 
of directing more general attention to the fact that mavy 

are caused and many aggravated by the presence of 
sewer-gas in our houses, 

I am, Sir, yours truly, 
W. J. Smytu, M.D., 


March 18th, 1882. Medical Officer of Health, Shipley, Yorkshire. 


THE CHEMICAL LUNG. 
To the Editor of THE LANCET. 

Str,—In your account of the demonstration given at my 
house, showing the power of the chemical lung as punkah 
in cleansing the air of sick rooms and other places, no allusion 
is made to the mode by which I would guarantee to purify 
any tunnel or large building such as a theatre or a 
church. 


large buildings, the air would be sucked out 
by means of a fan, passed through the chemical solution, and 
reintroduced in such a manner as to avoid draught, and 
having its temperature regulated at discretion. 
Iam, Sir, yours 
RicHARD NEALE, M.D. Lond. 
_ Boundary-road, South Hampstead, March 31st, 1882. 


“AN EXTRAORDINARY MORPHIA CASE.” 
To the Editor of Tue LANcET. 

Srr,—I am glad to see that the publication of my morphia 
ease has induced Dr. Cass to record a r, as far as 
mere quantity of the drag isconcerned. It behoves all those 
who can authenticate the amouats to publish their cases if 
they are at all extraordinary, and not to do so only when they 
thiok they can beat the ‘‘ greatest on record.” Quantity is 
only one point in such a question. De Quincey ate three 
hundred and twenty grains of opium a day, equal to (say) 
pave grains of morphia, and are no scores below this 
worthy of note? I am aware that twenty graios of morphia 
a day have many times been administered hypodermically, 

as a ier ressort in cancer cases large doses are 
often given, and are without doubt justifiable. In painful 
diseases there is usually great toleration of opium, as of 
alcohol in syncope, but absence of pain considerably alters 
the question.—I am, Sir, yours truly, 
Percy Bouton, M.D., M.R.C.P. Lond. 
Seymour-street, Portman-square, March 25th, 1882. 


ETIOLOGY OF TYPHOID FEVER IN INDIA. 
To the Editor of Tue LANCET. 


Str,—Of the various subjects which were discussed in the 
military section at the Medical Congress none is of greater 
interest than the above. Important in itself, it is rendered 
more so by some of the theories which have been advanced 
and your comments on them, for in scientific medicine a 
theory means a basis for a line of treatment, which latter must 
be wrong if the theory on which it is based be erroneous. 
pas Martin put forward the theory that the climatic 

ition of India caused increased hepatic action, with a 
subsequent reaction, in which the liver was not properly 
—— its functions, and that to compensate for this 

state of the liver certain intestinal glands became 
more active, and performed vicariously a compensa 
action for the shortcomings of the liver; that this state of 
abnormal activity in the iotestinal Beye led to congestion, 
inflammation, and the production of the peculiar ulceration 
pathognomonic of typhoid fever. 


tory | the altered circumstances in which his digestive 


If this theory be true it deserves to be widely known, for 
I apprehend that its ical application would mean the 
careful watching of the state of the liver of all soldiers 
arriving in India until what I may call the typhoid period 
has , lest disorder of its functions and vicarious action 
of the glands may set up typhoid fever ; and if it be not true, 
the sooner it is discarded the better, as it may bave the 
effect of preventing inquiry after causes which are proved to 
have intimate relation to the occurreuce of this fever. You 
remark that this theory serves to explain those cases of 

hoid fever which cannot be traced to filth causes; but 
oes it? Iam unaware of one fact to support it, but there 
are many with which it is completely at variance; for 
instance, on what unds is it stated that the glands 
affected in typhoid fever are capable of acting vicariously 
for the liver? To me it is a new physiological doctrine. 
Again, all writers are that the lesion of the intestinal 
lands is but the local expression of a general state existing 
in the system, and does not take place till the fever has 
existed for some days; but Surgeon Martio’s th 
make the glandular affection the ea ye and would 
hold the local lesion responsible for specific con- 
s'itutioual state, whilst the best observers hold exactly 
the opposite opinion, Many cases of smali-pox occur 
which cannot be traced to the specific cause in any way, 
and it would appear quite as reasonable to say they were 
of climatic origio, and take the pustule or papule as the 
ee as to hold this theory of the origin of typhoid 
ever. 

If this liver and climatic theory be right the natives of 
India shou'd suffer much from this fever; but that they do 
not is notorious, and some even deny that they suffer from it 
at all. But the latter statement is not true, as I have seen un- 
doubted cases, verified by post-mortem examination. Sol 
ought also to suffer more than they do, as they are all 
exposed to the climatic conditions which are supposed to 
cause it. Soldiers suffer most during their first year of 
service in India, less in their second, and ex'remely rarely 
in their third. Speaking generally, the longer a man resi 
in Iudia the more his liver becomes deranged, and we should 
expect to find more viearious action and consequent typhoid 
fever; but this is exactly what we do not find, nor is 
functional ae of the liver a symptom observed to 
precede typhoid fever. 

Surgeon-General Maclean's doctrine of the ever-pythogenic 
origin of this fever bas much evidence ia support of it, 
whilst the theory of its other than pythogenic origin is, to 
say the least, questionable, and rests mainly on negative 
proof. That we should be always able to trace the 


thogenic cause is not at all necessary to prove its p 
small-pox because we could not trace the origin of a case to 
its specific cootamination. That the natives of India suffer 


from typhoid fever is now pretty generally admitted, and 
this fact, read by the light of Pasteur’s wonderful statements 
relating to the manner in which disease germs may lie 
dormant and the strange manners in which they may sub- 
sequently be brought within striking distance of their 
victims, should at least make us pause before advancing 
come anes to much weighty evidence regarding the 
cau-ation of this fever. 

That the iasanitary starting-point of this fever should 
always be sought for outside the body of the patient is, I am 
convinced, an error, a alight the 
main symptoms were slight abdominal cramps 
and tenderne-s, headache and diarrhea, accompanying 
intermittent fever, the true nature of the digestive troubles 
being revealed by a purgative, which usually brought a 
some undigested decomposing animal ingesta ; and is 
unreasonable to suppose that such decompositions inside the 
body are capable of forming a starting-point for this fever? 
These peculiar dyspeptic symptoms, with foul en 
were always observed amongst the newly arrived drafts, 
were not observable in the case of the older soldiers, whose 
dyspeptic troubles, when suffering from intermittent fever, 
were almost ni/. Bearing in mind this fact in connexion 
with the liability of the newly arrived soldier to typhoid, I 
think it is a question well worthy of serious consideration 
how far the diet of the soldier on arrival in India is suited to 
powers have 
to act and their power of dealing with the —_ of 
pe! most cases ng 
months after arrival. ‘ 


4 | 
} The tunnel air can be readily and satisfactorily purified by 
he being passed through a carriage oy provided with 
Ae trays of slacked lime, or it could be driven through a travel- 
ie ling tank wy the aid of a fan, worked by the wheels on which 
Tey it rides. The punkah plan is not adapted for very large 
a o of air; but one that has been at work for many 
i ays in a mission-room crowded with poor people has 
rendered the air, which was previously most objectionable, 
cool and 
| 
| 
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With regard to the so-ca'led fever, I may 
mention that I have just had in hospital a case of typhoid 
fever in the person of u young soldier, of four months’ Indiaa 
service, who, during bis illness, had ague, followed by 
intermittent fever every second day during eight days of his 
typhoid disease, that ran i's ordivary course, imparting to 
or receiving from the typhoid no special characteristic. 
Such cases, I am informed, are by no means rare, and they 
seem to prove, not the existence of a hybrid fever, but 
only that one fever does not confer immunity from the 
other, and that they may run their respective courses pari 


passu. 

The whole question is of vast importance, especially to 
military medical officers serving in this couatry, ean 
whoever broaehes a theory respecting it does a service, even 
if his theory serve no other purpose than to enable it to be 
refuted, for, if ia no other way, we may by a processs of 
exclusion arrive at a definite conclusion regarding the 
etiology of typhoid fever in India. 

I am, Sir, faithfally, 


THUR M. KAVANAGH, 
Delhi, Bengal, Sept. 1831, Surgeon, A.M D. 


GLASGOW. 
(From our own Correspondent.) 


THE eighty-seventh annual report of the Glasgow Royal 
Infirmary, just issued, contains some points worth noting. 
In the first place, it is stated that the ordinary revenue fell 
short of the ordinary expenditure by rather more than £5000, 
necessitating an encroachment on capital stock. It is 
announced that the buildings for the accommodation of the 
Infirmary Medical School are nearly completed, and will 
probably be ready for occupation in time for th® summer 
session. The cost of these buildings has been defrayed by 
a special fand, which has been large enough to leave over a 
sum for maintenance, all this having been done without any 
appropriation of the general funds of the hospital. The pro- 
posal to amalgamate with Anderson’s College Medical 
School is still under the consideration of a small committee. 
The difficulties which stand in the way of this scheme do 
not seem to diminish, The managers of the infirmary refer 
with regret to the death of their cashier, bat actually take 
no notice whatever of the loss the institution sustained io 
the death of Dr. D. Foulis some time ago. This omission 
is exciting much comment, in professional circles especially. 
The managers seem strangely to undervalue the work of 

on whom the fame of the ivfirmary depends ; they 
have entirely lost the opportunity of doing a graceful 


thing. 

The medical session in the various schools has now been 
brought to a close by the usual speech-making and distri- 
bution of prizes. At the Western Infirmary Medical School 
short addresses were given by Drs. Gairdner, Macleod, and 
Buchavan. The first-vamed gentleman explained that, not- 
withstanding all the experience he had recently ga:ned on 
his tour of visitation at the request of the General Medical 
Council, he had learnt very mach at the clinical examina- 
tion just passed, and expressed no doubt that every uni- 
versity and corporation in the kingdom could learn some- 
thing from the proceedings of md other corporation or 
university if they so chose. Dr. Macleod compared t 
times with past, very much to the advantage of the former, 

ing that the great balk of students nowadays showed a 
knowledge of surgical work immensely superior to that 
shown when he himself was a student. Dr, Buchanan de- 
fended the view that the presence of students was essential 
to the well-being of every hospital. 

At Andersen's College the closing meeting of the session 
was of the ordinary kiod, all of the professors reporting 
favourably of the work of the past session. The attendance 
at this school seems to be well maintained. 

The meeting at the Royal Infirmary School was remark- 
able for nothing but the unusually disgraceful conduct of 
the students. 

The struggle for the Examinership in Surgery at the 
University is keen. Two names are mentioned promiventl 
in connexion with it: those of Dr. J. Dunlop and Dr. W. 


PARIS. 
(From our own Correspondent.) 


Dr. DURAND FARDEL, one of the leading physicians of 
Vichy, read a most interesting paper at the last meeting of 
the Société Francaise d’Hygitne, on the Hygienic and 
Medicioal Properties of the Natural Giaseous Waters, com- 
pared with those artificially produced. These artificial 
waters are produced either by the action of an acid on an 
alkaline salt, the result being carbonic acid, or by simply 
saturating drinking water with that gas. In the first case, 
the water is a solution of an alkaline salt (generally the 
bicarbonate of soda) in which the resulting gas is retained, 
and forms the old-fashioned soda-water ; whilst in the other 
case the gas is produced separately, and the water is charged 
with it by pressure, which is effected by a particular appa- 
ratus constructed for the purpose ; this constitutes the arti- 
ficial Seltzer water, or ‘‘ Eau de Seltz,” so commonly used in 
all classes of society. Dr. Durand Fardel poiated out the 
inconvenience, and even danger, to which the manu- 
facturers themselves are ex, in the fabrication of these 
use. He de e y drinking of mineral wa’ 
whether natural or artificial, unless a. Rey bya medical 
man, as being, after all, nothing but medicated solu- 
tions. Their local influence on the stomach must be in- 
jarious, for they distend that organ to an inconvenient degree, 
not only from the amount of liquid ingested, but the quan- 
tity of gas that accompanies it. There is no doubt that 
a great number of dyspeptic cases that are met with in 
civilised countries owe their origin to the abuse of mineral 
waters ; the result being undue dilatation of the stomach, 
and the production of atonic dyspepsia, one of the most 
harassing forms of the malady for both patient and physici 
Moreover, besides this which is of smal} 
importance, it was poio out rousseau 
that the prol alkaline the compo- 
sition of the blood in such a way as to produce profound 
anemia, and consequent general deterioration uf the consti- 
tution, If these objections are justifiable against the 
natural mineral waters, they apply with double force to the 
artificial mineral and gaseous waters so much in vogue at 
the present time. Dr. Durand Fardel concluded his com, 
munication with the announcement that he had no intention 
of ehoupting to bring about a reformation in the habits of 
the people ; but thought that, with his experience, which is 
of some extent, he might venture to give some advice in the 
matter, which he formulated as follows :—(1) The continued 


prolon: or habitual use of natural mineral waters in a 
great state of effervescence. (5) The use of the least effer- 
vescent natural mineral waters, particularly the car 

may be continued with less inconvenience. 

A medical commission was lately organised in England 
for the purpose of inquiring into the dangers to public health 
that may result from the proximity of hospitals specially 
appropriated to the treatment of small-pox patients. The 
English Government applied to the French Government for 
the report of the inquiry that had been made in France on 
the same subject. The Minister of Public lustruction 
referred the matter to the Academy of Medicine, and 
following are the conclusions arrived at by that body :— 
(1) That there does not exist in France any hospital smd 
devoted to small-pox patients, as is the case in Great Britain. 
(2) During the siege of 1870-71, the Bicétre Ho~piral had been 
reserved for varioluus patients amounting to 15,000, and from 
the report of the inquiry as to the result of the experiment, the 
impression was favourable for the establishment of special 
hospitals. (3) That various reports and communications had 
been made by physicians to the Council of Hygiene and to 
various learned Sucieties respecting the risks that may arise 
from the proximity of the conglomeration of variolous 


McEwen. 


patients, and the question was asked whether this system 
would not offer greater risks for the aggravation and spread 


| | 
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| | 
ig 
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| 
use of gaseous drinks ought to be considered, in a general 
way, prejudicial to health. (2) In the occasional or tempo- i 
rary use of these driuoks, it is immaterial whether they be q 
| artrficial gaseous or natural mineral waters, according to the , 
| indications of the case. (3) For habitual or continued use, i 
| artificial gaseous waters are most injurious, and ought to be t 
absolutely proscribed. (4) One ought to guara against the i 
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of the malady, and various s' ions were made to the 
effect that the system of reserving buildivugs to small-pox 
pio would constitute so many foci more or less energetic 

m which infection would radiate. Here ended the report, 
= am afraid that it will be consigned to the archives, 
where it will remain without ever seei daylight ageio. 

In my letter of the 11th ultimo, I referred to the increase 
of mental affections in this country. That increase is so 
marked, that for the last five or six years the lunatic asylums 
in the Department of the Seine, of which there are no léss 
than four, have been found quite insufficient for the accom- 
modation of this class of patients. It is therefore in con- 
templation to build a new hospital, which will contain 1200 
beds. The cost is estimated at 4,212,000 frances, or £168,480. 
The cost of each bed will amount to 3510 francs, which will 
be considerably less than that of the other asylums of the 
department, for at Sainte-Anne each bed costs 7670 franes ; 
at Vaucluse 6100 francs, and at Ville Evrard 5325 francs 
per annum, 

At a recent meeting of the Academy of Sciences, the 

of the sommittee for the election of a member in the 
place vacated by the death of Professor Bouillaud, in the 
section ot medicine and surgery, was read, MM, Charcot, 
Sappey, Davaine, Paul Bert, and Brown-Séquard bei 
presented as candidates. The following is the order 
recommendation in which the candidates were placed :— 
(1) Davaine, (2) Charcot, (3) Brown-Séquard and Paul Bert, 
and (4) We es Paul Bert obtained the bighest number of 
votes, was consequently enrolled among the acade- 
micians. 


At the meeting of the Academy of Medicine, on the 
28th of March, election of a member in the room of 
Maurice Raynaud, deceased, in the section of medical 
pathology was announced. M. Bucquey was the successful 
candidate. The struggle was rather a hard one, MM. 
Siredey, Lecorché, Ball, Cadet de Gassicourt, and Ollivier 
being the candidates that were presented. 

Paris, April 4th, 1882. 


Medical 


Roysu or Surceons oF ENGLAND. — 
The following gentlemen passed the Pri Exammation 
in Anatomy and Physiol at meetings of the Board of 
Examiners on Monday.and Tuesday last :— 

Thomas Calrow, E. Parker, William O. Sha 


oom el Gocege H. Weston, Edward W. Reid, and H. W. G. 
Mackenzie, C ridge W. H. Wigham, M. J. Wakefield, J. S. 
Revely, and James H. Crouch, Newcastle-on-Tyne Coll Medi- 
; H. H. Lankester, St. Thomas’s Hospital ; Harold C. Ling and 
Thomas B. Macfarlane, Glasgow ; Arthur W. Collins and Charles B. 
Liv 1; Henry 5S. Cook, Charles E, Purslow, and Arthur 
F. Messiter, Birmingham ; William G. Thorold, Bristol; John H. 
Scott, Dublin; N. P. Sinha and 8. P. Roy, Bengal; Hunter J. 
Barron, Edinburgh and St. Thomas’s Hospital; Gregory Jordan, 
Bengal; Robt. C. Priestley, King’s College ; Procter S. Hutchinson 
and John Tho London T. F. W. Harragin, ‘com 
cross Hospital; J. H. E. . University Coliege; H. W. 
Bencraft, St. George’s Hospital ; Robert Blackwell, Manchester. 


Hat. —The following genatiemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 30th : — 

Frederic, S ‘ 
Antoine Louis, Couloy (Var), France 
Norry, William Augustas, Wokingham, Berks. 
ring quationsen also on the same day passed the 
ional Examination :— 
Howard Harris and James Whicher, Charing-cross Hospital ; Allan 


A CENTENARIAN.—A woman named Thompson died 
last week at Enniskillen in her 102ud year. 


Dr. BATEMAN, of Norwich, and of Burlingham 
Lodge, Alburgh, has been appointed a Magistrate for the 
County of Norfolk. 


VACCINATION GRANTS.—The following gentlemen 
have received the Government gravt for efficient vaccination 
in their respective districts :—Mr. Robert Williams, Kings- 
land, Herefordshire (second time); Mr. John Deane, South 
Hornsey ; Dr. Yarrow, Old-street, St. Luke’s (second award). 


Tue Duchess of Edinburgh is announced to lay the 
corner stone of the new Convalescent Home, Folkestone, on 
the 18th inst. The building will cost £16,000, 

Tue British Home ror INcuRaBLES.—The Lord 
Mayor presided at the recent dinner to celebrate the 
of age of this institution. Subscriptions to the amount 
£1700 were announ 

INTELLIGENCE received at New York from Yankton, 
Dakota, announces that the !unatic asylum at that place has 
— destroyed by fire. Three of the patients perished in 

es. 

A COLOURED physician has been appointed assistant 
at the Central Lunatic Asylum, Richmund, Virginia. The 
appointment, made by a of directors chosen by the 
governor, is noteworthy as the first in which a colo man 
has been elected by the State to fill a prominent office. 

A MOVEMENT has been set on foot to provide a 
memorial to the late Dr. Yeates of Walthamstow, It is in- 


tended to erect a monumental tomb in the cem and 
should there be a surplus it will be given to the 3 
Hospital. 


At the annual meeting of the friends of the 
Aberdeen Hospital for Incurables, held on the 27th ult,, it 
was unanimously resolved that instructions be given to the 
committee to consider the expediency of providing the 
necessary accommodation for male consumptive patients, 
oh pare there be serious objection, to proceed with the 
work forthwith, 

HospiraL SUNDAY AND SATURDAY AT MANCHEs- 
TER.—The fifth published list of collections on behalf of the 
medical charities of Manchester aud Salford shows that in 
respect of Hospital Sunday a sum has been paid into the 
bank amounting to £4949 4s. 4d., and in respect of hospital 
Saturday—being subscriptions of artisans in their mills and 
workshops — £2506 2s. 8d., making the total fund at the 
present time £7455 7s. 

BristoL Roya INFrIRMARY.—The secretary was 
able, at the meeting of the annual general board of trustees 
held on March 28th, to make the satisfactory aonouncement 
that the] accumulated debt shown at the end of 1880 had 
been cleared off. The balance, however, between the recei 
and expenditure for the last year showed a serivus 
notwithstanding the amount of success with which the late 
canvass had been attended. 

Park Hosprrat.—The annual festival 
of this hospital, intended to be commemorative of the 
opening of the new wing, affording accommodation for f 
patients, was held on the 28th ult., under the presidency 
the Lord Mayer. The anoual expenditure, it appears, 
amounts to over £10,000, while the income from tyr Y 
tions and other permanent sources does net exceed 
The number of in-patients during the year had been 920 ; of 
out-patients, 13,885, 


LeEps GENERAL INFIRMARY.—The annual 
board of governors of this hospital was held on the 2vth ult, 
when a satisfactory report was pr ted. The ber of 
in-patients who had been treated during the past year was 
3789. The mortality rate was 548 per cent., including 60 
patients who died within forty-eight hours of admis~ion, 
receipts had been £14,996, and the expenditure £12840. The 
excess of receipts over those of the year 1880 (£857) was 
attributed chiefly to the interest on additional investments 
and to greater liberality on the part of work 


Medical Apporntments, 


Breacu, J. FREDERI LR.C.S. Ed. LS.A.Lond, has been 
appointed Medical Officer to the Cholsey District of’ the Walling 
nion. 
Bureess, F. Jostan, Ext. L.R.C.P.Lond., F.R.C.S.Eng., has been 
reappointed Medical Officer to the Fifth District of the Bethnal 
green Union. 


Garrigill Union. 
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Manchester ; Arthur Morley, William Greenwood, and E. G. Morris, | 
of | | | | or 
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Fraser, Frank, MB, CM., LRC.P.Ed, LRCS.Ed, has been 
the Sevenoaks 


appointed Médical OMicer ‘to the Fifth District of 
on. 


Haut, Epwunp T. LR.C.P.Ed., L.S.A.Lond., has been 
Medical Magna District of 


appciates Officer to the Chew the 

tton U 

Hopkins, H. MRCS, Registrar and Curator 
to the Royal United Hospital, Bath, has been appointed Assistant- 
Surgeon to the Hospital. 

Medial F.R.C.S.Eng., L.8S.A.Lond., has been ted 


of Health to the Carmarthen Urban 
appointed of the 
Aylesbury Union. 


to the Haddenham District 


McCracken, Joun, MB. has been appointed 

Officer to the Easingwold District of the Easingwold Union. 
PIcK WORTH, J.. LRC.P.Ed, LF.P.S. Glas, has been 
inted Medical Officer to the Second District of the Aston- 


-~Garrigill Union. 

Water, F.R.C.S. been appointed Examiner in Surgery and 
SaLrer, Joun Reynoups, M.B.Lond., M.R.C.S., L.S.A.Lond., has been 

rl Second Assistant Medical Officer to the Kent Lunatic 
um 


Medical Officer and Dispenser to the Infirmary of St. Olave's 


Births, Marriages, and Deaths. 


the at g the 
wife of PY. Bantock, M. a 


GRACE. —On the 19th uit., at , Gloucestershire, 
the wile of Dr Edward M ark Lower Division 
Gloucestershire, of a son. 
K. Hyla Greves, M.B., C of Oxford-street, Abercromby-square, 
ate 
Gwynx.—On the 28th 
Edmund Gwynn, M.D. 
NICHOLSON.—On the 30th ult., at Coburg, the wife of Gilbert de Poulton 
Nicholson, M.D., of a daughter. 


MARRIAGES. 
ComRIE — LONGMIRE. — On the 18th ult, at Newton 
M.D., to Mary Jane, youngest daughter 

re, of East-street, 


N.W. 


of Mr. 
ware, and QOsnaburgh- 


‘ackson—S —On the s0th J special licence, at 
H Trinity, The HU, Port Bennetts, 


by the Ren TE 
Andre Cape in. M.R.C.S., L.RC.P.Ed., 
M.Edin., o ‘own, to Susanna widow 
William Th = Sweet, Merch Florence, widow of, the late 
Petersham, Surre 
the 2ist ut. at St. James Belfast, Ring, 
M.D., Surgeon A.M. D., to Margaret Fi la, daughter of Deputy 
Surgeon-General J. Sinclair, M.D., Officer, Alder- 
shot Division. 
WALKER—BLUNDELL.—On the Ist alt., at St. Paul’s 


fhiness, Ryses Gave F.RCSE., 


bronchitis, Mary Ann, the beloved 


St. Helier’s, J 


, T. O'Brien, 
re List), deeply regretted. 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 


Medical Diary for the ensuing Week. 


Monday, April 10. 

RovaL Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operationr, 
dag, and at the same boar. 

Roya. WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 14 P.M. each 

day, and at the same hour. 

METROPOLITAN Free HospitaL.—Operations, 2 P.M. 

Roya 2 P.M. 

St. Marx’s HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


Tuesday, April 11. 

GQovr's HosprraL.—Operations, 1} P.™., and on Friday at the same hour 
WESTMINSTER HosprTaL.—Operations, 2 P.M. 

West Lonpon Hosprrat.—Operations, 3 P.M. 

ROYAL MEDICAL AND CHIRURGICAL Society.—8 P.M. Ballot.—8. 

Sir Henry Thom “ On a Case of Tamour of the Bladder iin “tbo 
male) successfully removed through a Perineal Section of the 
Urethra.”—Mr. T. Holmes, “ On Wounds of the Theca Vertebralis 
with Discharge of Cerebro-spinal Fluid.” 


Wednesday, April 12. 
National HosprraL.—Operations, 10 a.m. 


— Operations, 14 P.M., and on Saturday «t the 


St. Mary's HosprraL.—Operations, 1} P.M. 
Lonpon HosprraL.—Operations, 2 P.m., and on Thursday and Saturday 


at the same hour. 

Great NORTHERN HosprTaL.—Operations, 2 P.™. 

Paes Hosprtat ron WOMEN aND CHILDREN. — Operations, 

P.M. 

University CoLLees HosprraL. — Operations, 2 P.m., and on Satur 

ame hour.—Skin Department.—1.45 P.M., and on 
.15 A.M. 
MICROSCOPICAL SOCIETY.—S P.M. 


Thursday, April 13. 


Sr. HosPrrat.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW’S P.M. Surgical Consultations. 

Hosprral.—Operations, 2 P.M. 

Lonpon — Operations, 2 P.M., and om 
Friday at the same hour. 


Hospital FOR WOMEN, SOHO-SQUARE. —Operations, 2 P.M. 

Norts-Wast Lonpon HosprraL.—Operations, 2} P.M. 

HaRveian Socrety.—Dr. Mahomed will introduce the subject of 
“Collective Investigation of Disease.”"—-Mr. Juler, ““On the Sym- 

ptoms, Pathology, and of Iritis.” 


Friday, April 14. 
8r. Gzoror’s HosPiTaL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 
Royal Sours Lonpon HosprraL.—Operations, 2 


“On a Case of Extirpation of 
the Kidney for Calculous ‘Pyelitis. "Mr. Howard Marsh, “On 
Case of ay Exploration of the Kidney; Partial ee ew 

ression of Urine."”—Mr. Pearce Gould : 


N.B.—A fee of 5s. i charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


| 
| 
Tue Lancer Orrice, April sth, 1882. 
Date Sea Level,| ‘Bulb Bulb| Temp 
and | Wind | Vacuo 
Mar. 30 268 42 -. | Bright 
» 31) 2056 [N.W.| 45 39 | 05 [Overcast 
Aprili| 2074 | SE.| 48 40 | .. | Bright | 
2982 | B | Br | | a2 | | Cloedy 
S| 293 E. | | 43 | .. (Overcast | 
» 3007 E. | «| | .. | Bright 
» 5| 9005 47 | | 40 | lOvercast 
| 
MIDDLESEX HosprTaL.—Operations, 1 P.M. 4 
Sr. BaRTHOLOMEW’'s HosprraL. — Operations, 1) P.M., and on Saturday 
at the same hour. - 
| 
| 
| 
300. 
Alfred, South Africa, Lawrence Newman Walker, L.F.P.S Glas., 
Grange- -crescenD' Florence Isabel, fourth daughter 
- DEATHS. 
BLEst.—On the ist inst., at Ni Bayswater, Anthony E. a) 
Blest, M.D. Edin., MRCS, Retired List, M. Army, : 
CuRTISs.—On the 28th ult., at his residence, Norfolk- Brigh ig 
James Curtis, 
GRAvVES.—On the 3] 
r a long an 
J. 
HaDaw lendish-square, 
aged 565. 
HOFFMAN.—On the Sist ult., at Coombe Lodge, Putney-heath, Geerge | Kine’s COLLEGE HOsPrraL.—Operations, 2 P.™. 
“A H. Hoffman, M.K.C.8. Ou Society oF LONDON — Report of the Committee on Chromi- 
JonEs.—On the 22nd ult., at Wolverhampton-street, Dudley, Alfred 
Jones, Surgeon, aged 39. 
O'Brien.—On the 24th ult. 
F.R.C.8., Surgeon, Bengal 
STONE.—On the Srd inst., at V 
WaGHORN.—On the 30th ult., at Aldershot, Frederick Waghorn, M.D. be 
nal 3 Major, A ‘Medi i Department. 2 ty 
| 
Roral Free 2 


- 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, | ApRIz 8, 1882. 


Aotes, Short Comments, ak Anstoers to 
Correspondents. 


especially requested that local events 


this Office. 
Letters, whether intended or private informa- 


tion, must be authenti 
their writers, not necessarily for publication, 
We cannot prescribe, or recommend practitioners. 


Lectures, original articles, and reports should be written 
one side only of the paper. 
business of the 


to the editorial 
Journal must be the Bditor.” 


NOTHING NEW UNDER THE Sun. 

A Correspondent writes:—A few weeks ago (Jan. 28th, p. 157) you 
published an annotation on an anatomical curiosity, then exhibiting in 
London, under the title of “The Elastic-skinned Man.” I happened 
to see the individual last summer on the Continent, and was struck 
with the peculiarity he exhibited. I was then informed that he had 
visited most of the leading continental university towns, and had been 
seen by several eminent professors ; and ventured to suggest that he 
should show himself in England, and, whether in consequence of that 
suggestion or nog, he has recently paid London a visit. But my 
object in writing is not to speak of that individual so much as to draw 
your attention to a parallel case that was exhibited 225 years ago, and 
of which the illustrious John Bell has preserved for us a permanent 
record in his Principles of Surgery, vol. iii., p. 36, 1815, accompanied 
by an engraving showing the man drawing up a fold of skin from the 
front of the chest. Bell is speaking of the distensibility of the skin, 
with reference to the unlimited growth of tumours, and, in a foot-note, 
thus describes the case referred to :—‘ A case entitled by Meek’ren 
‘Debilitas Extraordinaria Cutis,’ has always appeared to me a sur- 
prising proof of the degree in which nature has adapted this 
integument to dilatation and distension without any actual disease or 
tumour. This young man had the skin, on one side only of his body, 
so relaxed that he could extend it without pain to any degree. In the 
year 1657, says Meek’ren, a young man, a Spaniard, named Georgius 
Albes, about twenty-three years of age, presented himself at an 
hospital, and was seen by Van Horne, Sylvius, Galielm. Pyso, and 
Franc. Vanderwiel, who, grasping with the left hand the skin of the 
right breast and shoulder, drew it out till it touched his mouth ; on 
taking the skin under the chin with both his hands, he could draw it 
down like a beard till it touched his breast, or pull it upwards till it 
covered his face and eyes ; or extend it still more till it touched the 
vertex, or pinching the skin of the knee, he could extend it as he 
pleased, upwards or do ds, to the length of halfa yard. The 
skin thus extended retracted iteelf again; but this was only on the 
right side of the body; it was a disease, and not a trick or capability 
of extension produced by custom.” 


A Staf Surgeon.—Major Fergusson is the youngest son of the late Sir 
William Fergusson, Bart., of King’s College. 

X. ¥. Z.—Yes, there are several clergymen of the Church of England 
who are Fellows or Members of the Royal Co!l<g< ~f Surgeons—as 
Bishop F. T. M‘Dougal, the Rev. Henry Arnott, the Rev. C. May 
Empson, &c. 

A Country Fellow.—There are 1210 Fellows of the Royal College of 
Surgeons, of which namber 573 obtained the distinction by examina- 
tion. The annual election will take place on the first Thursday in 
July. 

4 Provincial Teacher.—The following gentlemen constitute the Board of 
Examiners in Anatomy and Physiology of the Royal College of Suar- 
geons :—Mr. H. Power (St. Bartholomew's), chairman, with Messrs. 
W. M. Baker and J. Langton (of the san:e hospital), T. P. Pick (St. 
George's), W. Rivington and J. M‘Carthy (London), B. T. Lowne 
(Middlesex), E. Bellamy (Charing-cross), and G. F. Yeo (King’s 
College Hospital). ! 


Surgeon- Wajor Evatt.—We cannot agree with our correspondent that it 
would be advantageous to station a bearer company of the A. H. Corps 
in London in connexion with the proposed ambulance establishment. 
There would not be anything like sufficient employment for the men, 
and, scattered over the metropolis, as they would necessarily be to make 
their services useful, it would be impossible to maintain discipline 
among them. The police, on the other hand, are always within reach 
in case of an accident occurring, and, with a very moderate amount of 
training, would be capable of affording efficient aid. The advantage 
gained by the occasional opportunities of work which the bearer com. 
pany might have would not at all compensate for the expense of main- 
taining them in London and the serious drawback of the indiscipline 
which would probably result. 


“MEDICAL PRACTICE IN PIETERMARITZBU RG.” 
To the Editor of THE Lancer. 


Sir,—Mr. Wm. Nolan's letter in the last number of Tae Lancet will 
no doubt attract the attention of many young medical men, and they 
will be led to believe that a rapid fortune may easily be acquired by 
going to South Africa. Pietermaritzburg may possibly offer some better 
inducements than other South African towns, but the various places 
are already overstocked with medical men. The assumption is that, 
were the inducements sufficient, the doctors at the Cape would long 
since have taken advantage of the 

The following extract is from a letter by a very old college friend who 
has been in that part of the world some time :—“ About five years ago 
there were openings for sober men to make fortunes, but Leach, health 
officer of London, advertised this fact in THe Lancet, with the result 
that medical men ‘swarm’ out here now. There are some where 
a living may be made, but the life is not a pleasant one. It is a one- 
horsed sort of colony, more Dutch than English. Fees are acquired by 
travelling over an arid, half-barren country for the best part of your time. 
The only appointments to be had are called district surgeoncies, with a 
salary of £75 per annum. These appointments are nut to be obtained 
by an outsider in any good district until he has been some time in the 
colony ; they usually secure the private practice in the neighbuurhood. 
Fees vary from 5s. to £1 1s., bat most of the income of a practitioner of 
a district is derived by travelling distances to his patients, at the rate of 
10s. per hour there and back again. Cost of living cheap in the country 
for actual necessaries, but dear for anything beyond. A single man 
can't live mach under £300 ; £400 per annum without stinting. House 
rent is very high. Honestly, much as I should like to see you out here, 
started me it would “little diff 


point be I advice to the best 
Ths above will give « more prestical View than Mr 


I am, Sir, 
Ist, 1882. A SURGEON. 
INVAGINATION OF TRANSVERSE COLON. 


To the Editor of Tuk Lancer. 


Sir,—The following case is perhaps of sufficient interest to find a place 
in your journal. 


denly seized with severe pain in his 
returning at intervals, causing him to scream with intense pain. 


TROUVE’S BATTERIES. 
To the Editor of Tat Lancer. 
Srr,—I sfiall be much obliged if one of your correspondents 
mercury can be obtained.—I am, Sir, yours very 
Eyre-street, Sheffield, April 1st, 1882. SIMEON SNELL. 
“HYPERIDROSIS OF PALMS.” 
To the Editor of Taz Lancer. 
Srr,—I recommend your 
ashing the palma with saturated aqueous solution o 


lam, Sir, yours, &c. 
Tarx, M.D. 


| 
1 
| | 
| I 
1 
| ‘ 
i 
| | 
q 
| 
4 
| 
| Master D——, aged six and a half, a delicate lad, was running about 
§ in perfect health, and, without making any violent exertion, was sud- 
e, and 
By condition had lasted about four hours when I saw him. His bowels had 
. acted once, the motion being only blood and mucus, and he had vomited 
% three times. He lay on his back with his legs drawn up; skin cool ; 
’ pulse quiet. A tamour about three inches long occupied the position of 
‘ the transverse colon. Looking on it as acase of invagination of transverse 
: colon, I immediately injected nearly three pints of warm water as the 
: 4 boy lay on his left side. It caused him some pain, and as soon as the 
/ ' bowel would hold no more, I placed him on the chamber. The entire 
: ‘ injection came away deeply tinged with blood, the child expressed him- 
self well, and the tumour was gone. In half an hour he had a natural 
motion, free from blood. This morning he is well. So rapid and so easy 
te & rescue from extreme danger is worthy of record as showing what may 
be done by immediate action. A few hours’ delay would probably have 
rendered such means useless. —I 
RICHARD L.E.Q.C.P.L, M.R.C.8. 
March 26th, 12.” 
4 | 
| 
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REMOVAL OF SUPERFLUOUS Harrs. 
Dr. Groroe H. Fox, of New York, recommends the employment of 
electrolysis for the permanent removal of superfluous hairs. To the 
negative wire of an ordinary galvanic battery a fine needle is attached 
for introduction into the hair-follicle. He advises the non-removal of 
the bair until it has become loosened by electrolysis, and that not 
more than from thirty to fifty hairs be extracted at a sitting. 


INSANITARY CONDITION OF ITALIAN TOWNS. 
To the Editor of TH® LANCET. 

S1r,—Looking through Taz Lancer of Dec. 24th last I came upon an 
Italian review of the London Medical Congress, in which the writer 
alludes to the way in which the Italians should set to work when it 
becomes Italy’s tarn to hold such a congress. I hope for the sake of 
Italy and of her futare guests that it will be a long time before her turn 
comes round, for she has much to do in the meantime ; and it is not 
genius, nor h, nor practical aim which is required, but the 
application of the knowledge of hygiene and public health already 
within the reach of everyone who can read. I spent last month in Rome 
and Florence, and I am convinced that if the army of science do invade 
Italy, some of the soldiers will be left dead on the field of battle, and 
others will only reach home to die of their wounds. A couple of days in 
Milan gave me the impression that it is far in advance of the southern 
cities in sanitary respects, but a visit to the Ospedale Maggiore, said to 
contain 3000 beds, made one think of the dark ages. The surgical wards, 
it is true, reeked with carbolic acid, but they, with the others, opened 
directly into the latrines, and the latrines consisted simply of small 
closets with a hole in the tiled (or stone) floor, and looked and smelt as 
if a brush round with a stable-broom were the only attempt at cleaning 
they ever experienced.—I am, Sir, your obedient servant, 

March 22nd, 1882. Cc. J. W. 
Mr. Kirby Kittoe.—The office is in Oxford-street, No. 290, where all in- 
formation may be obtained. 

Xx. ¥. X.—1. Yes.—2. No.—3. No. 

Food.—We scarcely see how a medical man could accept such a post with 
dignity or advantage. 

Mr. Ellice Clark's (Brighton) letter shall receive attention next week. 
Enquirer.—The facts of the case should be forwarded to the Home 


Mr. Evans.—The announcement was made in our last impression, under 
the heading “ Services.” 


PUERPERAL EPILEPTIC CONVULSIONS. 
To the Editor of THE LANCET. 

Str,—On Dee, 27th, 1881, at 5 a.m., I was called by a midwife to see 
Mrs. W——, who had been some hours in labour (primipara), and had 
just taken “a fis.” When I saw her the convulsions had passed off ; 
quite sensible ; face some what paffed ; os dilatable and head presenting. 
While passing a catheter she had a violent attack of convulsions; urine 
albuminous. I then gave chloroform, and delivered with long forceps ; 
child alive. She had two more fits before delivery. I ordered draughts of 
chloral hydrate and b ide of potassium, notwithstanding which the fits 
continued during the day at intervals of one hour and a half. I had 
arranged so that chloroform was applied whenever a fit came on. 
Towards evening she lost consciousness. That night she had three fits 
within the hour, so (at the suggestion of Dr. Charles Hill) I used a sub- 
cutaneous injection of a quarter of a grain of morphia (B.P. solution). 
No fits for seven hours and a half. I then gave a clyster and passed 
catheter. No fits during the day. I gave another morphia injection 
(quarter of a grain) that night. No retarn of convulsions. Recovered 
her senses gradually, suckled the child, and made a quick recovery. 

I am induced to record this case, not having seen reported in THE 
LANCET any cases supportiag those mentioned by Dr. S. Maberly-Smith 
in Tae Lancet, July 16th, 1881, page 86. There is no doubt that the 
hypodermic injection saved this woman's life, and I should certainly try 
the same treatment in the next case of uncomplicated puerperal epi- 
leptic convulsions as soon as possible. 

I am, Sir, yours, &c., 
8. Apams Lucas, L.R.C.P. Ed. 

Boundary-street, Liverpool, March 24th, 1882. - 


CIVIL SURGEONS IN MILITARY CHARGE. 

To the Editor of THE LANCET. 
Srr,—As a perusal of the Medical Directory shows that a large number 
of civil surgeons are now in charge of military depdts, detachments, and 


recruiting districts, I suggest that a requisition be made to the War 
to grant them some simple uniform to mark their association 


with those under their care ; and, through THe Lancet, I invite the 
opinion of others upon the subject.—I am, Sir, yours, &., 
March, 1882. CiviL SURGEON. 
*,* We do not think that our correspondent’s suggestion, if carried out, 
would be generally acceptable to the gentlemen employed. It would, 
we fear, be looked upon by the profession as suspiciously like an 


SEaTs FOR SHOPWOMEN. 

Ly New York a law now exists by which employers are required to pro- 
vide seats for their female employées, and the Philadelphia Medical 
Times states that proceedings have been taken against several large 
firms in that city to enforce the law. 


Mr. Monteith Haward.—The paper is not worth notice. 


THE EX-ZULU KING. 
To the Editor of Tae Lancet. 
Srr,—As Ketchwayo will, according to present 


also send to Natal for an English surgeon. I was informed by this 
that he was most hospitably treated at Ulundi, and 


found him by no means the rude savage he has been represen 

man with a pleasant expression of countenance, a well developed 
cranium, of polished—even gentlemanly—manners, and, as I have often 
been given to understand by Europeans resident in Zululand, possessing 
naturally a most retentive memory and vigorous intellect. When he 


t many searching questions to me about that fortress. 
asked, “‘ Why we did not come out and fight 

him that we had by far too many sick to attempt it, at 
became palpably much concerned, and at the close of the 
expressed a hope that “all the sick men at Ekowe had 
stated that the great majority had done so, which seemed 


English newspapers of that time, to have caused some dissatisfac- 
tion at home. I accordingly inquired of the king if he would really 
have permitted us to proceed quietly to the Tugela. He answered that 
he had only sent the first part of the message, and had never before 
heard of the second, which must have been a device of his generals, and 
had we attempted it we should most certainly have been attacked. I 
may mention that when I left him, after an interview of some two hours, 

hands most warmly, saying that he would look at me well so 
as to remember me, and if he should ever return to his kingdom and [ 
would come and see him, I should receive a hearty welcome. 

My object in writing this letter is to show the regard the King enter- 
tains for medical men, and I think that it would highly interest him and 
be productive of immense good should he ever again be restored to his 
country, if, during his visit to England, he were conducted over some of 
our largest London hospitals, the Museum of the Royal College of 
Surgeons, and other of our great medical institutions. 

lam, Sir, yours faithfully, , 
F. Norsvry, Fleet Surgeon, R.N. 

R.N. Hospital, Cape of Good Hope, Feb. 1882. 


Midwife.—The King and Queen's College of Physicians in Ireland gives 
female candidates a licence to practise as midwives and nurse tenders. 
See Medical Directory, page 1156; or write to the Secretary of the 
College. 

Dr. Buchanan Bazter is thanked. 

Mr. E. M. Shirtlif.—The rule is that the obstetric fee covers attendance 
afterwards, provided that all goes on smoothly ; but if exceptional 
illness arise, and special attendance become necessary, the practi- 
tioner is clearly entitled to charge specially for it. Our correspondents 
charges seem most reasonable. . 


FLOWERS IN SITTING AND BEDROOMS. 
To the Editor of THE LANCET. 

Sm,—I shall be much obliged if any of your readers will give me in- 
formation upon the following interesting important points :—1. What is 
the effect of cut flowers upon the air of a room not well ventilated f 
2. Do growing plants have the same effect, and are they equally 

? & Is there any simple means by which we can test the 
impurity of the air thus poisoned! 4. Would such air be likely to cause 
an invalid confined to the room by bronchitis to also suffer from sick- 
ness and derangement of the stomach.—I am, Sir, yours truly, 


advertisement.—Ep. L. 


April 1st, 1882. 


| 
| 
| 


882, 
t that it 
i. Corps 
shment. 
he men, 
to make 
scipline 
reach 
of 
= 
er com. 
ft main- shortly 
scipline visit England, the following brief remarks about him may not de un- a 
interesting. While Ketchwayo had the greatest contempt for the 4 
witch doctors and medicine men of his own country beyond when he 
made them subservient to his political schemes, he possessed the highest 
appreciation of and respect for European medical men. Whilst he 
reigned he was attended at Ulundi by a Norwegian physician, who was : | 
located as a medical missionary in that neighbourhood, and he would i 
| that, besides attending tothe ailments of the king, he also direc 
attention to those of his wives. Ketchwayo was no niggard on these 
occasions, and, by way of fee, put his hand into a large bag of English j 
gold which he possessed, and taking out a handfal of sovereigns at : 
random, presented them to him. I recently paid a visit to the ex-King | 
at his residence near Capetown, where he is still a State prisoner. I : 
heard that I had been the principal medical officer of Fort Ekowe | 
during the time that his army had so closely invested it, he became most 
cordial, an 
Among ot 
him?’ I 
which he 
interview 
recovered. | 
to afford him great satisfaction. In this connexion [ may perhaps 
mention the following, which, as it fully justifies the action taken at the | 
. time, may not be uninteresting. It may be remembered that on one | 
Secretary. occasion two Zulu eavoys were sent to Fort Ekowe to inquire from the 
King (1) why we were making war upon him; (2) to grant us, under 
Both these men were made prisoners, which act appeared, jadging from 
| 
| 
| 
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“TWINS.” 
To the Editor of THz LANCET. 

Srr,—In reply to your t, ‘‘ Medicus,” I may say that I am 
personally acquainted with a lady who had twins four times. They are 
all living, and grown up. One pair (two females) are married, and both 
have families. Another pair (two males) are married ; one has a family, 
the other is only recently married. Another family, connected with the 
above by marriage, has one pair of twins in it (a male and a female). 
They are both married, and both have families. I am acquainted with a 
third family, in which there are two pairs of twins (two males and two 
females). Three of them are married, and have families ; the fourth one 
grew up, but died unmarried. I know a fourth family, in which there 
are two pairs of twins (two males and two females). They are all 
married, and they all have families. I knew of twins (a brother and 
sister) lately resident in Glasgow. Both were married, and both had 
families. The present Lady C——, daughter of the late Mr. B——, of 
G——., has had one child; her twin sister, who lives a short distance 
from the residence of the writer of this note, has a family. 

If your co: dent will look back to the time of “the world’s 


dah, one of the sons of Jacob, had twin sons, 
arah ; Pharez had two sons, Zarah had five sons. 
to be no to grow upand 
r, yours sincerely 
April 1882. MB. 
To the Editor of Tuk Lancer, 

Srr,—In accordance with the request of “ Medicus,” I beg to state the 
following facts :—K. S—— and K. 0 —, twin sisters, have four and two 
children respectively ; I. E——and L. E——, twin brothers, have fiveand 
eleven children respectively; and F. A—— and F M——, twin brother 
and sister, have had four and nine children respectively. All these cases 
are well known in my district, and sufficiently d the popul 
yours, &e-, 

East Rudham, April 2nd, 1882. LAN REEVE MANBY. 


your correspondent, ‘‘ Medicus,” about twins, I 
beg to say that I am one of twins, the other being a girl, and we both 
mother of elght or nine. 

or e 


Josera WESTON. 


Srr,—In reply to your correspondent, “ Medicus,” I am very happy to 
be able to inform him that I have cousins who are twins, one male and 


1 am, Sir, 
April Srd, 1882. Tw. 


*,* Very many letters on this subject, all to the same effect as the 
abaye, have been received.—Ep. L. 


THE PORTRAIT PICTURE OF THE INTERNATIONAL 
MEDICAL CONGRESS. 
To the Editor of THe Lancet. 

Sir,—Whilst thanking you for the exceedingly favourable notice of 
the picture of this now historical gathering in your last issue, we shall 
be glad if you will allow us to supply an omission which is of consider- 
able moment to us—viz., that we are the publishers of the said picture- 
With your permission, we would add that it is open to the inspection of 
all members of the profession, whether wishing to become subscribers or 
not.—We have the honour to be, Sir, your obedient servants, 


& Cox. 
King William-street, Strand, London, 


A COMMUNICATION on Extirpation of the Spleen has reached us from a 
correspondent who has not appended his name or enclosed his card. 


THE necessity of earlier publication this week compels us to defer notice 
of a number of communications until our next issue. 


ComMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Clay, Birmingham ; Dr. Thin, London ; Mr. Dunnett Spanton, Hanley ; 
Dr. Bridger, London; Mr. Alfred Wright, Romford; Mr. Sbirtliff, 
Kingston; Dr. Meredith, Wellington; Dr. Littlejohn, 
Mr. Coppin, London; Mr. Startin, London; Mr. Barraud, London 
Mr. Manby, East Rudham; Mr. Henderson, London ; Mr. Kelly, 
Erdington ; Messrs. Jones and Barber ; Mr. Ashmead, Quarry Bank ; 


Sutth, Londen; Dr. Brett, Watford ; Dr. Blake, London ; Dr. Owles, 
Bournemouth ; Mr. Atthill, Faversham; Mr. Hall, Athol St. Peel; 
Mr. Brear, Bradford; Miss Russwarm, Matlock ; Messrs. Curzon and 
Co., Wednesbury ; Mr. Kirkery, South Shields ; Mr. Wilson, Dandee ; 


Surgeon ; M.B. ; M. W. C., M.D. ; 
LETTERS, each with enclosure, are also 


Bocking Advertiser, Freeman's Journal, Manchester 
Herald, Scotsman, Bath Herald, Bradford Observer, 
éc., have been ved. 


SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KiIne@pom. 
One Year............£1 12 6 | Six Months ..........8016 8 
TO CHINA AND INDIA ......+s0s+0+0-e0008 One Year, 1 16 10 
To THE COLONIES AND UNITED StaTes.. Ditto, 114 8 


Post Office Orders should be addressed to JoHN Crort, THE LANCET 
Office, 4283, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


—Advertisers requested to observe that it is 


General Advertiser” 
od 


is a special Index to Advertisements on page 2, which not only affords 


at the Office not later than Wednesday, 


the Publisher, to 


W. H. Smith and Sons’ Railway 
with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 67, Rue Caumartin, Paris. 


| 
( 
| | 
April 5th, 1832. 
we wn,” he will find it recorded that Isaac, the son of Abraham, bad ee 
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